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INo. 1. 


APPLIED HYGIENE IN THE TROPICS. 

By \\L ii. Kino, ('.l.E., l.M.S. (Udirecl). 


BE BORIS. 

(flLISRHT AND BdUCK ISDAND.S (1010-17.) 

TLlg Report on the Medieal S<‘rviee of tJie Gilbert and Kllk-e Tslaudn 
Colony for 1910-17 (.). U. JVIoNA\r<^nTON, Senior Medieal OlUcao’) yliovrs 
that the Islanders arc threatened by no tnean eneru'n's InhercTiiosiSj 
syphilis, (ilariasis and yaws. Tul)erenlosis (‘xhibits itself cdiiefly in 
glandular atTeetious of the nock. Operative treatment t)f these is 
Lilly encouraged by the medical oHiecrs concerned no loss ilian 
317 such eases having been admitted in the Betio Hospital during the 
year. Dr. McNaiighton points out that failure to early resort to 
excision in the i)ast, frequently resulted in t/he subjects dev(‘lo])ing 
general tuberculosis with subseipient death. He considers tliat; more' 
phthisis siilTerers exist than come to notice, as only L8 were a<linit»tc<l 
to the Betio Ifospital. He (inds that " tuhercular peritonitis’’ is 
still the most fatal form of the disease hero. This usually starts in 
the moscntei'ic glands, and is not so anumabie to treatment as tuber- 
<*ular glaiuls alTectring the more superficial glands of the boily. [The 
iSenioi* Medical Otlieer, unfortunately, affords no information as to 
modes of s]>read of this form of tuberculosis. -ludged by Eunipean 
exporienci‘, without the light of local fa<*i»s, suspicion would point to 
bovine tuberculosis or at/ least to a fooil contninination.] 

In the treatment of yaws, on failure of supjily of salvarsan and its 
substitutes, "tartar emetic, as riseommendod by Major CaHtollani, 
M.B., was administered with invariably good results.” Dr. 
McNaughton since 1914 has used 18 H injectiouH of salvarsan or its 
substitutes in syphDis, yaws, and fdariasis, "without a smglc bad 
result.” He insists upon the <icsimbility of using mercurial inxmetion 
after the first injection in the case of syphilis. 

Filaxiasis is a feature in public health administration the full menace 
of which it has not yet been possible for the Senior Medical Officer to 
gauge, as to complete his survey a group of seven more islands has 
to be inspected by him. MeanwMle facts as to Funafuti, which possesses 
a po]^ulation of 217, point to a possible 100 per cent, infection. The 
only instance in which a slide did not exhibit filaria was that of a one 
(C560) Wt.P7/3. 1,400. 8.19. B.&Mtd. G.11/4 A 
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day old resident, and this individual " had been kept under a inohijtiilo 
net from birth.” Not only are the human inhabitolH Uum liujr<‘ly 
infected, but their domestic comrades the pig, dog and h<‘ti hnyi* 
also been proved to be sufferers. In the midst of obvious possibiliti(*s 
of re-infection, it is of course not possible to arrive at a satisfactory 
verdict, but, so far, Dr. McNaughton’s use of galyl injections (20 
centigrammes) would seem to afford hopeful results. He states that 
“ for two months after the injection of galyl or other substitute oi 
salvarsan, I find no trace of filariao in the blood. After that t ime a 
re-infection can occur, and as practically every moscpiito in the J^llic'C 
group is a probable carrier, it is pretty certain to octnr.” 

The problem of defeating filariasis (as irequent in the case of malaria) 
is complicated by agricultural requiremeuts and the food economics 
of communities. The plantations In which the mosquitoes nourish ar<‘ 
described as'' pits often several acres in extent dug almost to sea level. ” 
In one island, Nanomea, Mr. Smith Eowsis, a late District Officer, 
caused these plantations to be “removed to an islet a mile or two away, 
with the result that now “ no mosquito nets are needed and very few 
mosquitos are ever seen.” But such convenient islets are not always 
obtainable and, so far, the host available remedy has been put ui force 
by Mr. 0. H. Gibson, the District Officer, Funafuti, who is having 
the gardens sprayed once a week with a mixture of crude oil and 
petroleum, with the result that mosquitoes are fewer in numbers. 
[“ Pits ” are probably not essential to agriculture, whilst the petroleum 
spray method would require much discrimination and pi^rseveraiu'c fo 
secure ultimate victory ; there is thus left a problem illustrating the 
ailvantago of co-ordination of'cflorts'by the local sanitary, agrii ulturid 
and engineering authorities. ] 
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DISKASK PHKVKKTION’. 

iMaiari \. 

Anti-malaria ':oo(*h, ^ 

When bud air and not, Iho nudovolont !noH<{uito was r<'//.n’dt‘d .tn 
thcfaoiorin the prodtu'lion ol hji;ui\s, caution dictated that the turt)!<‘r 
irdinhited areas were distant from the <lecoin|mHin^ organic tnatter 
and moisture whence it Htarte<! the less the “ fesM'ns." Pmetlud 
e.xperieiioe gave some intnnatioii of what .sla»ul<i b(‘ hehi to l>e a Mtfe 
distanc<‘ for habitatiojis Irom .Mich umledratile "pa-" factories 
Neec'-sarily, the limits ha<l 1(» be (on^idered Irom an econ<ujn<’ poitd* 
<d view, h>r i1> wuh soon appar<‘nt that clnaip foo<t production in tin* 
form of rice was intimately coin-erned. In lo7f), ii'giHlation \u»-» 
itsued from Milan forbidding rha* cultivation within certain distatUM's 
of inhabited ureas, on the twofold ground that the ]>rii<‘t!ce wjm 
comhndve of ill health ami that there was a tend<‘ncy to negle<‘t the 
enitivation of other grain in its fav<mr. In aeeonlance wdtli sunit<itrv 
a<lvic(* on the one haiul ami p(»p\dar opposiiitm to reHtrictlnn on tin* 
other, the distunee preH<*ribed was varifaislv stntejl by fresh <‘dh'ts 
issued in 1593 and lOOH. Under Na}K>leon, an Act- rlaletl the Hrd 
Kebruary, t8tl9, required irrigation not to be condneted within a 
ifcom* having a radius from j'lrst chiss t'onnimmss and fortifi(*d pluees, 
of the e(juivah‘nt of 3 English miles; fnnn second ejasst’cuunmnes the 
distiinee pnwTibed was miles, and fnnn third class, 53t> yards. 
In LOtU), the Spanish (tovernmeni had ruled that measuremfints were 
to be from the cetitn* of towns, hut ih« Act passed by NaiM>lw»n 
correctly int(*rpret(*<l rtsmirenu'nts, by demanding that the extemiil 
wall in the case of walled pUi<*eH, and the last house wliich forms |>aH 
of the aggregate habitation of these places, should l»e the points 
wlieuce incasuremojit should be made (Baird HMtTH, ilK. • 
** Italian Irrigation ”). 

Still before Boss convicttnl the mosquito, a Committee, whieli sat 
to consider " the necessity of prohibiting canal irrigation within 
certain limits of the site of the new (Jantoninent ** of Peshawar, 
advised that, whilst a two mile limit was dt^simble, they boiievtsd 
** it imitative not only to prohHiit all canal irrigation within one mile 
of the Cantonment pillars, but to take st-ens for soenring the perfect 
drainage of the space includetl within this une," On titia Committee 
Dkmpster served as the Medical Member, The expi^rienee on which 
this Committee founded its advice is ijuite in accord with modevn 
dictates—reinforced ae it now is by mea»uroinent« of distances h{ 
normal flight by the mosquito. Thus, oosin-stameil mosquitoes h»>W 
been tra<'ed from their resting to their feeding sites, in one iaetace 
for 5,565 feet and 2,800 feet, respectively; in two instaneesi ht 8*345 

(0506) , At 
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IVot; and, in three inwlanccs, for 3,090 feet.* In this case Ihc 
A, quwhimaculdlun was the subject of cxpotimcnt. Le Pktn(U’1 
styl^cH in the case o£ the A. alhimanua and A. larsimamhia : " On the 
Istliinus in two instances where breeding was prolific, they have ln‘en 
known to travel from halt a mile to a mile to reach houses 
(“Mosquito Control in Panama,” p. 51). Malcoltv! Watson (“Tiie 
Prevention of Malaria in the Federated Malay States,” j). 81) also 
shows that a distance of one mile is protective. In 1861, following 
the introduction of canal irrigation in its surroundings, the formerly 
healthy town of Kurnool (Madras Presidency) became highly malarious. 
In 1886, the writer (W. 0. King) secured a zone of one mile radius 
free of irrigation with markedly efficacious results. 

Ft is of much impoitauce that the (piestioii of distance of flighti of 
various mosquitoes should be systematically ascertained, as in sug¬ 
gesting any form of anti-malaiial measures (more especially connected 
with drnij'ege) advice by sanitarians given to authorities holding the 
purse si T’ings must be of a definite nature. Hence, the recent experience 
of olficers of the United States Federal Public Health Service, in 
connection with the eradication of malaria in extra-cantonment zones, 
is of value. The effort to secure, in the interest of their newly raiseil 
army, that conditions favouring malaria within cantonment Htnils 
were removed was ra])idly attended with success; but it became 
obvious that unless soldiers were to be pei 7 )etuaUy confined within iheir 
malaria free oauips, visits to areas surrounding these w^ould jvsult 
in stultifying expenditure and work which anti-malarial measuv{‘s 
had necessitated. As noted at p. 165 of this finKcfin (Sanilaiion 
Number), Vol. 13, No, 3, March 15, 1919, the standard of one mile 
was adopted with success - “ Usually ananMi of I mile widesinTouudiiig 
the cautonnwmts atid the near-by <’ity or village has be(‘n k<q>t fH*e 
from malaria-bearing moscpiitooK as well as ilic city.” 

Very carefully colh'ctod informatioti as to the distance of th(‘ fliglH- 
of anopheles has been reported ])y V. W. Metz, fc^pecial Investigator 
U.ri. Public Health Borviec {Public Ilealfli Reports, Doc. 1918, pp. 215(J 
2169). The use of cosin for identification of mosquitoes was not 
possible, but the physical conditions were such as to warrant his 
drawing safe conclusions. His observations were made on the 
A. cruciam, with which a swamp 3 miles long and from 200 to 300 yards 
broad literally swarmed. This swamp was distant 2 miles from the 
outskirts of an inhabited area (Montgomery, Alabama). He found that: 

“When breeding in large numbers, emcians will become distributed 
over an area withm approximately seven thousand feet of the source, 
in numbers sufflLeient to be of sanitary importance. From seven tliousand 
to nine thousand feet the menace will be questionablo, probably depending 
on olroumstanees, and at more than nine thousand feet it will be negligible. 
The latter two ooneluaions, since they are based on the absence rather 
than presonoe of mosquitoes, may bo considered reliable in so far as th(y 
limit the zone of sanitary importance. The zone may be narrower, but 
it cannot be much wider than that indicated, except where topographio or 
other features make the situarion essenfially different from -that imder 
eorudderation. 

" So far as is known, winds had no effect on the distribution in the 
present case. There were no prevailing winds during the period of 
observation, and the ocoasional gusts produced no noticeable effects on 
distribution” (pp. 21fi4-oiS5.) 


* This Bulletm, Vol. 11, p. 87. 
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BlackWATKU Nkvku. 

The followinic? tabic (Anfttial Medical Jind iSaniiary Hepoii., Nii^eria, 
1917, p. 21) shows the number of cast's and lludr juortalily from 
blackwater lever in the Southern Ih'ovincc of Nij^eria during i he last; 
ten years:— 

_ BUchwate r Fe i'er w 

'lOO?! 1 DOsIlOOJ)! 1010; 101 ij 10121010! 10 1 ti 1015. UH 0 1017 


Kiimber Of cases i 57 48 31 34 | 2« i 23 | 20 ! 20 11 10 : 22 

Case Mortality t I ' i < 1 i . 

rate percent. |17*C 16-6:32'2120-6130-7 i,! 7-4 23*0 L'O-O lS-2 ir.-S 50-0- 


Five oases of Blackwalor Ij’cvtw otvurrtMl in nativt's uitii 2 


Ykllow FlWRlt. 

In Niijeria. 

In the valley of ilie river Ih'nue, North Nigeria, then* oceurrt'tl in 
August and Sepiember of liM7, nine ea.av. oi s<‘li<*u fever (ftrev of 
these were in the ptu'sons of oflieiaK anti i.i\ in non ollieialt. It 
van asooxtained by Dr. (‘amtutni lioAiu, Ihe St'uior Sanitary Dliict^r, 
and Dr. W. B. Joiinhon, wht> invisstigaled the ineidtud, DmI Ibo 
infection had been Ciuiied by land anti in>t ity rivt*r. Tin* Senior 
Sanitary Ofli(it‘r nuikes tin' foUt^wing rt^mark tin Hn' subject : “ IdMlu 
doubt remaijiH in tlie mind of I.Iki prestuU, ivjitnItT that, disguised liy 
the Ilausa terms Baato'dy or Shutavy t»i' Haffi^nnmu yt'lltiw 

fever has existed most prtibubly in epidemie, not. endeinie fonn/ft>r nn 
unknown length of 


hi (hmifmptH. 

Telegrafo” of (huiyiwpdb of April I, 1010 publi.la* uri 
official re])ort on the campaign agiunst yellow le\t‘t‘ eamtiucied by 
Dr. Connor of the liockt'ftdler Int<‘rnational Yellow Ftivt-rCtmuriisKhui. 
The report is nnwle to the Ecuadorian Minister of tlic Interior ami 
Public Health by ihe (Juayatjuil lutalth authority (Hervumt dcHiuiidad), 
Dr. Connor began his work on the 25ih of Novembt'r UHH. Every 
assistance was alTorded him by the ibiayattuil authorilh^H, anti the 
central Government at Quito /t>rinuUy nppointt'tl him Siib-lHmdor 
of Health ad honorenif thus constituting him a nat.iotufcl ollicial and 
mvesting him with the powers legally pi'rtaiuing to th« 

Dr. Connor s work may be d{‘Hcrib<Hl os an interwiv<^ campaigit agaiiwt 
the Stegomyia conducted on linos which have hooomo traditional. 
The Mowing is a summary of the work done during the months 
Deoombor 1918, and January and February iblU* 

Domiciliary visits . 50,824 

. Inspections of oistcnis .. .. ,. 88,161 

Impootxons of other water vessels .. ,. 170,538 

Breeding-places found in cisterns .. .. 3,242 

» » other vesstds . , 48,727 

Court-yards kerosonod . 4.681 

Wells kerosenod . 3,126 

Le^th of toins treated (metres) .. .. *800 

* Susoiinansed by Dr, F, 6, AaiTow*! ' 
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Tlio r('Kults of tlie labotixs of Dr. Connor and his staff aro thus 
statod in the report:— 

“ An undoubtod gradual diminution of yellow fever in Guayaquil is 
to bo noted, thus :— 

Docomber 1918 ,, .. .. .. 88 oascH 

January 1919 . 85 „ 

b'obruary 1910 .. . 48 „ 

March 1st to 22nd . . . 17 „ 

“ F^ince the 23rd of the x>rehent mouth [the report is dated March 29th] 
no fresh case has boon reported. This is a very satisfactory result and 
one that wc may hope will ho maintained in view of the campaign in 
progress, which is being pursued with the same vigour which has eliarae- 
lerised it from the Ix^ginning.” 

(The qtxarantino Branch of the Public Health Depaitnient of the 
Panama Canal has, throughout the period of the war, maintained 
its former watchfulness against the importation of quarantinable 
diseases. (Vitain of the localities under the Governments of South 
America have proved so remiss in prompt notification of dkeases, 
that special anxiety has boon essential in respect of the possible 
transmission of plague and yellow fever. The insanitary condition 
of Guayaquil before the war attracted much attention from the United 
States and, under suggestions offered officially, there seemed hope of 
reform under the supervision of Surgeon-General Gorgas. Dr. Connor's 
work, however, shows that the Canal authorities are no longer 
disposed to tnist solely to defensive measures, but are taking the 
•jiractioal course of attacking a dangerous potential source of diHease. 
The importance of Guayac^xul not only to the United States but to 
certain parts of the tropics is thus referred to in Iho Annual Keport 
of the Public Health Department of the Panama C^anal, for 1917. 
(p.37): - 

** A r("‘Suimv of the nuaianiino C)X>etatH)n'^ loi the y<^ar just eml(id sho^vs 
lhat the quarantiuablo diseases of plague ami yellow fever have not 
materially changed, with particular letcreuoo to Central and South 
American ports. Along the west coast tlio first x>art of the year plagiu' 
conditions wore bad, particularly in Guayaquil, with a high mortahty 
rate. An extension of the disease has occurred in Ecuadorean ports 
north of Guayaquil, which has been made the subject of reports from 
time to time, and requires very careful consideration from the standpoint 
of a farther northward extension to Colombian ports, which would make 
the disease relatively a very short distance from the Canal Zone. So lai 
as we are aware, however, this disease has not made its appearance in 
Colombian ports up to the present time. 

“ In Peru and Chile, general plague conditions have shown little variation. 
The infection is very generally disseminalod, and no measures of any special 
benefit have been carried out for its eradication. 

“ Yellow fever on the west coast has been more prevalent in Guayaquil, 
Ecuador, than elsewhere, though iho seasonal increase of this disease at 
tliat port looked for in the last few months has not been as extensive as 
expected. 

" In Buenavenium, Colombia, toward the latter pari of the year a 
consular representative, who also looks after the matter of fumigating 
ships, has been stationed, which arrangement will be more satsfactory 
from the standpoint of shipping between the canal and this port,”] 

Dengttb. 

The elaborate experiments by Burton Clbi.and, Burton Bradley, 
and by W. MacDonald on the etiology of dengue have already become 
known; but it is possible that the delay which has occurred in 
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Australia, as in other pnrin of tlu* Winpire, in the oiitturn 1 »n ^ 

of roTitino Annual KepoHa of Puhlio Henlth SeixireH ma\ have [im* 
vented the original detaila of their work hehig at ueneial di jio af. 
These are set forth in the lieport of tli<‘ DhetMor <{eiH‘n«l ol 
Health, New Routh Wales, for 10HMI»ub. William Vppl*“',(te tiulliel,. 
Government Printer, Sydney). The eonelusions at wlthb the ta\«' 
tigators arrived v ere : 

“1. SikgotnyUi juhvuda iaoH<putot‘s eaanhl in a (h'n'jLm ntJuiMl di t 
ill the surVoiiiidingK of eases of (he disea'se, ami '<»nie of lie re timun (<» 
have fed on a dengue imtient i»n the hist and wemal da.\s ot In iIIjm . 
transported to a non-dengue distrlet, r<‘pHMhieed Ihedmaa >ii l<mi ntn 
of seven persons on whom biting e\p<‘riinents uuf eomlm’lid 

“2. Blood taheii from three o! Uu'm* lour eases tijuoduod lin di t i • 
■when imect<>d into further persons. 'I’he blood ol mu'e.i e w,i rear* od 
“3. Tlie ineidudion pm-iod ot the t<iur ea les was toumi to It ptt <!«*, 
between five and iiin<‘ and a half <la.\h, prohal*l,\ luluei u u imi a b lU 
and nine and a lialt da^s eouiiiing Innu the brhriu Ot the d« hnifi on n 
“4. No known <‘ase ol eontagion oeeuried fiom .in,\ o! fbt abo\e Putt 
cases. 

“5. No evidtmeo was obiain<‘d Itotn twoea e , <au <tf whah tt t la tuh 
and repoat<‘dl,v hilten with ra//.e jatiifans, (hat f nlt > jnln/tui i i ijt.ilib 
of acting ns a (ransmil.bu’ ol th‘ie*n<‘ bw er.*' 

They state that for “ mos<mi(o eases an hienhation petiorf td 
approximately six t(» nine and a half da^', po'Mldi. o! h\o .tnd a 
quaider to nine and ii half ” was ohserv ed 1)\ t lu in, (p I Ih.) 

PU.Ani 

Tlio Keport of the Phi1ip]>ine Health »Rerviee fur 1U)7 (HliMitu 
of Health, Dr. J. D. Lon«) eontains (p. aenount ol an nmd* n 
tified mioro-filaria which in suggestive (tf it a not luMtig etmveyeri 
moKiuitooH. It is said to nwunhle the h\ luntfrofti, “ but d a'ppi m • 
smaller, is (dear and eontains less b(«ty stnie.turt*." UBi tau* w< »> 
found in. admissions to the liillbid Prison OTJ! of whieh were iitaduund 
and lib both tiocd-uriml a nd diumnl. 2 \ of these front hs drm <*le, 

on operation tbe tilaria in 1w<t eaH(‘H was diH<50ver<Hl in Ute laiikv 
scrotal fluid. lh*riodi{'al re e.vaininations for tilaria fonn part (»l the 
medical routine surveys; y<‘t not. a single new <‘aso of iilatittsis eon 
tractod in jail limits was diHC0V(‘red, although Ihei use of niosipjito 
nets provided for tlm infected was oft(‘n iiegh^ated by the pris<m«‘rs 
“ Furtlwrmore, the perMons found ptrsitive forfUaria tlrst eoutimd 
in quarrtntin(» for lifterui days wli<‘re no attempt was nmde to une mowpolo 
bars, also it was often U(‘ee>wjr.v t»> plaee tilaria enseH in the eoiduKiotm 
depaidmeut, wln^ro lh(^ scr<‘enliig and monquilo bum were \ery im (it^eKve 
... It may Im stah^U that if lilarhi Is transmitted by a luiMujuilir, tint 
particular HjKVjics capable of (runsmittiiig II is not pfeserit tu the uemd^ 
of the BUibid Prison, for if it weie prtwuit it vKUild r^ppintr that new cam's 
would have ocoumd in tha prison in the four yitars examlniition ot »b» 
prisoners.” 


TBYPA NOHUM lASlH. 

Dr. Cameron Biaib in his Annual Medical and Hatutarv He|M»rt 
(Nigeria, 1917, p. 137) records his opinhm that sleeping siekjjess is 
far mor(i common, especially amongst the less eivUissed trilu^s, in 
Northern Nigeria than statistical information will permit of judgment 
During the year, two Europeans and seven natives wert‘ treatisl fur 
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the disease. Assuming that the disease were twice as frequent 
amongst natives as Europeans (which he considers is an estimate 
not on a very good basis but still of a cautious character) there would 
be, at the present time, not less than 16,000 cases amongst the former. 
He finds that testimony as to the tsetse-fly being capable of activity 
at night has accumulated, and that the efiSicaey of “ broad cleared 
roads ” as a preventive measure is also evident. 

Dr. H. Andrew Foy, in his Repacct embodied in the same brochure 
as above indicated (p. 21), gives the following summary of the present 
condition of ciccumstances connected with sleeping-siclmess :— 

“ Six cases have been recorded, of these 2 were in Europeans and 4 
in natives. Of the 6 cases 5 occurred in the Eastern, i.e., 1 European 
and 4 natives, the remaining 1 European in the Western Districts. Con¬ 
sidering the wide prevalence of Glossina jpalpdlis and other species of 
Tsetse fly the number of cases that come to li^t are very small.” 

Dr. W. B. Johnson, in the same Eeport (p. 164), gives the results 
of blood examinatioi]^ of mammals at Zungeru and Katagum. He 
precedes the list by the statemmt that a post-mortem after a hard 
day with the rifle is not an easy occupation; this is true, but 
Dr. Johnson’s professional spirit obviously did not succumb to 
exhausted bodily energies, as shown by the following results secured 
by him :— 

(a) Trypanosomes.— (N.B.— G. Buhmorsitans is common at Zungeru 
and Katagum, and G. taohinoides or G, palpcdis is also present). 

“ Kumber examined—57. 

“ Animals examined—Eoan antelope, 8 ; greater hartebeest, 2 ; 
Senegal hartebeest, 1; reed buck, 6 ; oiibi, 3 ; duiker, 4 ; monkey, 2 ; 
hare; 6; rock coney 2 ; fruit hat, 1; warthog, 8 ; serval oat, 2 : kob, 2 ; 
red-h’onted gazelle, 7 ; bush buck, 1; jackal, 1; hyena, 1. 

“ Number showing trypanosomes—^2=3*51 per cent. 

“ Animals in which tr^anosomes were found—Roan, 1; bush buck, 1. 

“ Type of trypanosomes found— T. vivax group in each case. (During 
the period of the above examination two horaes became infected with 
T. mvax, and 44 cattle examined at Zungeru showed trypanosomes in 
4 = 9*1 per cent. The examinations were made by an hour’s search over 
one or two stained slides from each animal.”) 

Tsetse-Flies Zones. 

At page 142 of the Nigeria Annual Medical and Sanitary Report for 
1917, Dr. Cameron Blair, in referring to the clearing of areas as a 
preventive measure, strikes a note of warning as to care in methods :— 

“ Wholesale clearing everywhere is not wise. Vegetation is closely 
associated with rainfall; dense forest—there is too little of it in the 
Northern Province—is a most valuable asset as an inducer of rainfall; 
to aim at deforesting the Southern Section and afforesting the Northern 
Section would be a somewhat muddled policy ; and it is probably better 
policy to effect the total evacuation of certain bush regions than it is to 
clear them; for the people concerned can be settled elsewhere and the 
water enmrging from the evacuated region can be utilized with advantage 
away from the ^unts of the^y.” 

[Whether or not forests induce rain is a question as to which difference 
of opinion exists, but there is none as to their conservation of rainfall 
by securing permeability of soil, slow surface flow and protection 
from floods and denudation of surfaces; hence, Dr. Cameron Blair’s 
piea for retention of as much forest in Northern Nigeria as feasible, 
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liaving regard to scanty and, at times, ijrcearbiis rain hill with iU 
threatening of famine by crop failures, is v/cU founded.] \)r. Jllair’s 
support of the policy of “clearing” is, however, manifest in hn 
pointing to the usefid induence of “broad cleared roads traversinu 
fly-belts”; showing that even so snaall an area as thus suggested i- 
of value. “ Clearing ” against the tsetse-flies has been largely jmrsiiod 
in both the East and West of Africa, and much has l)e('n writUui 
as to the habits of these insects. Possibly, therelore, a collection and 
comparison of the opinions of officers who have h<ul experience oi the 
results attained in the localities concerned, would secuie an at Ihoii 
tative definition of the size essential for a protective zont' liaving 
regard to the circumstances attending the infection ol man and animat^' 
Thus the tendency to contract the area of zones is seen in the following 
statement by Dr. C. A, Wiggins, Acting Principal Medical Oflii er. 
in the Annual Medical and Sanitary Report of the Ug<mda rrolecionde, 
for 1917 (p. 13); — 

“ In November it was decided to reduce tlio prohibited area aa’ouud tlu‘ 
Victoria Nyanza, in the Buganda Kingdom only, fioni a li mile zone io 
1 mile, and by the end of the year a gioat part of thi>. was marked onl 
by flags and the new boundary demarcated.”* 


ReLAI’STNG PjfiVRB. 

Venezuela has never been classed as a SuTiatoriiun, In 19JH, 
according to the Annual Report of the United States Ihiblic 11 on It h 
Service for that year: - 

“ There were oases of yellow fever, bubonic pUgue, and rtmall*]>o\, in 
addition to a high rate of morbidity in non-(juarantinal>le iliseasis. . . . 
For the first time in history,relapsing fever was found in Viuu'zuGlii, the- 
bacteriological work boi:^ done by a member of the lioekefel 1 <t Foimdation, 
who discovered the spirillum of Obormeyer in the blood of a privait* 
patient at the Vargas hospital... . LeishmanioHih cn(an<‘a wan also 
discovered in Venezuela.” 


ToBAOOO as an iNSEOTiriDB. 

Confirmed smokers have, from time to time, atlempt(*d to add to the 
well-known v^ues of tobacco by claiming for it a general gemticide 
action, with little result - thus forfeiting a welconu* to tobacco fumes 
in domestic life in forbidden areas. Its power as an insi^ctieido is, 
however, recognized. Dr, Cameron Blair, in the Amiual Medical 
and Sanitary Report for Nigeria (1917), deHcribcH an effective use 
of tobacco in native huts, as follows : - 

“ During the outbreak [malarial alluded to above, in the Autuniu, in 
the Benue region, a very offootivo method of dealing with domestic 
mosquitoes, especially in mud hubs with thatched roofs, was pmetliaed. 
The method is to take a largo native pot, drill a dozon holes or so of the 
the diameter of a pencil or penholder in the bottom thereof, mount the 
pot on three stones, line the bottom of tho pot with a layer of stones, 
above the stones make a good fire of charcoal, on tho glowing charcoal 
pile broken up dry native tobacco to within six inches of ihe brim of tlxo 
pot, and lastly, put on the top of the tohaooo a paper bag full of black 
native pepper. Of course, before arranging the prepared pots, all the 
apertures of the hut or room are closed, mth the exception of one for 
the egress of the operator. So soon as the bag of black pepper hM been 

* This is an uninhabited zone, not one Cleared of vegetation.—Bp. 
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deposited, the operator blots out and closes the remaining aperture. In 
an incredibly short time, not more than ten or fifteen minutes, the room 
becomes filled with dense dark, pungent smoke. The room must be left 
alone for twenty-four hours. On opening, and entering it when this 
becomes possible, the observer finds that all insects—mosquitoes, fiies, 
cockroaches, earwigs, and the like—^have fallen on the floor, dead or 
unconscious. A beating of the outside of the thatch dislodges insects left 
entangled in the grass. 

The floor is then swept and all the sweepings are conducted promptly 
to a good fire. This method is cheap and etfective; the materials are 
obtainable nearly everywhere ; the native takes to it readily, appreciates 
it and works it easily ; and one average native pot of the larger variety 
will deal quite successfully with about 1,800 cubic feet. The method 
was devised quite successfully some ton oi twelve years ago by an ingenious 
political officer, then residing in Bomu.” (p. 136.) 

[The writer is not aware of any evidence on record to show that the 
addition of pepper to tobacco adds to its insecticidal power. In 
the method described, the holes in the earthen pot presumably serve 
to keep up oxygenation of the glowing charcoal. A favourite method 
with Indians for the ejectment of rats and bandicoots, is to invert 
over the entrance of their burrows an earthen waterpot with narrow 
mouth, after placing within it a piece of glowing ember or charcoal 
on straw, on •which has been placed a liberal supply of red chilli powder. 
They then blow through a single hole in the pot, so as to make a current 
bearing the smoke towards the hole. A highly irritant smoke is 
thus evolved—^proving as disagreeable to these animals as “ mustard 
gas ” has in other spheres of life. Lt.-Col. C. E. Williams, I.M.S. 
(now Sanitary Commissioner for Burma) when Health Officer, Eangoon, 
improved upon this native method by adapting (as a plague measure) 
a tube to a kerosine tin, and forcing the smoke into rat holes by means 
of a native bellows. He secured satisfactory results. 

A virtue of tobacco which is not often recognized is its power to 
kill snakes, in an astonishingly quick manner. The neck of the snake 
being held, the mouth is forced open by a stick; cou'Vulsions and 
death quicldy follow the dropping of a good pinch of snuff into the 
mouth. The cobra takes somewhat longer to die than other snakes.] 


Cholera. 

Cholera Carriers, 

A, D., writing in the “ Medical Supplement to the Daily Eeview 
of the Foreign Press,” summarizes investigations by Tamezo 
EIabeshima (as reported in Compt. Rend. Soc. de Biol.y Vol. 81, pp. 
616, 618, 687), on the differentiation of typical and atypical cholera 
vibrios in the foUowing statement :—The dogmatic teaching of the 
German school that a vibrio isolated during an epidemic is to be 
regarded as specific only if it is agglutinable by an immune serum, has 
been entirely shaken by the experiences of the pre-war epidemics of 
cholera in Eussia and Italy,” In a paper embodied in the Indian 
JourmlofMeddcal Research (Vol. 1917-18, p. 85) Greig arrived at the 
conclusion—"From the point of view of prevention of cholera, patients 
harbouring them [atypical vibrios] should not be regarded as being 
incapable of sprea^fing infection.” 

In the Eeport of the Philippme Health Service for 1917 (J. D. Lohg, 
M.D., Director of Health) evidence is afforded that the campaign 
against cholera which has been making steady progress under his 
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admimbtration, is being facilitated by various investigations as to 
the behaviour of the cholera microbe, and that as soon as new princix)les 
are substantiated, there is no hesitation in putting them into practice'. 
The Bilibid Prison is provided ^witli a laboratory which deals with 
material afiorded by a population of about 3,000 prisoners, with iho 
advantage of continuous control—impossible with a free population, 
These investigations are aided by the Bureau of Science, but are 
locally conducted by trained prisoners under the Rui>oTvisi<)n of a 
technically skilled official chief (p. 22). 

Irrespective of examinations during quarantine, "routine (uUuri's 
are taken throughout the prison of all those with six or more inonths 
residence, one tube every week. . . . Prisoners known to be chobua 
carriers, together with prisoner* known to be carriers of non-aggl iii ii la I d<' 
vibrios, had cultures taken three times a week.” ('u]tuj<'s were 
found best secured after purgation, instead of trustjTig to ntial swn!)- 
bing. " 92 per cent, of all non-aggJutinable vibrio carriors were fouiul 
in these faecal cultures. ...” Persons positive Jor cliolern vibrios 
usually repeated in 42 daji^s. . . . One hundred and s(*vetity-t wo 
prisoners were found positive carriers of non-agglntinable vibrios, of 
whom 14, or 8T4 per cent., became positive carriers later. 
shortest time for any of these to develop true cholera vibrios was 
three days, the longest 42 days and the average 20 days. 

In the portion (p. 45 et seq.) of the Philippine Health }:ieTvi('(‘ H<*p<)rt 
dealing with the City of Manila, Dr. Salvador V. Disl Kohaiuo, (liief 
of Division, states that relying upon observations made by Aldo 
Castellan! he maintained during the year records of " (a) Oe<‘in‘rem‘t‘ 
of more or less modified types of cholera cases with aiypical 
‘ non-agglutinable ’ vibrios as tho only causative orgaJiistTi, 
(b) Oocnrrence in cholera cases of healthy cnrrh'rs of either ' agglu- 
tinable ’ or ‘ non-agglutinable ’ vibrios susccptibh^ of Ix'iug clunig<‘d 
into one another in the same individual and within i»h(‘ same {KU'iod 
of observation.” In accordance with this endeavour, nunuTous 
cases are quoted with their differentiation of vibrios, but ih(‘ foilowdng 
will convey the chief facts noted: “ That as far as the present 
observations are concerned, the available evidence tends to show that 
the ‘ agglutination test ’ as a hard and fast ruhi of identification of 
the cholera vibrio, is not longer tenable, as ‘ agglui inability * appears 
to be a property (active or passive) that can be acquired or lost under 
unknown circumstances.” . . . The comparative frecjuency of change 
from one type into the other may be grouped as follows : - 

In 10 suspected cholera oases : 

Agglutinable into non-agglntinablo 2 limes. 

Non-agglutinable into agglutinable 4 times. 

In 43 ehol&ra carriers ; 

Agglutinable into non-agglutinable 3.5 times. 

Non-agglutiaable into agglutinable 10 times. 

T independent enquiries of Lt.-Ool. Gbieq, 

I.M.S., of M^or Aldo Oastellani, of Tamezo Kabeshima and of 
Dr. Salvador Del Rosario, conducted in different parts of tho world, 
point to the practical conclusion that the non-ag^utinable vibrio is 
no longer a negligible factor in cholera- epidemiology. 

If to the at^ical^ vibrio is to be assi^oed potential patho- 
gemstic potentialities, it is probable that a oampaigii against cholera 
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must embrace a much larger sphere of activity than under conditions 
where a single negative quality was held to decide its power for evU. 
In this connection, it would be well no longer to ignore the work of 
Cunningham, who insisted upon the variable character of Koch’s 
comma. There is also an observation, by Hahpkine and Prof. W. J. 
Simpson, C.M.Gr., when Health Officer of Calcutta, which merits 
investigation as of vast importance in epidemiology in India, where 
cattle occupy in relation to water supplies a position peculiarly 
favourable to cholera spread. This is best stated in terms given by 
the latter authority, in the Report of the Health Of&cer (Calcutta) 
for 1894 

Great difi&oullies have been expeiienoed in Europe and elsewhere in 
distinguishing one comma supposed to be a cholera comma, from another 
comma supposed to be saprophytic and non choleraic owing to their 
great racial variations ; the residt of this investigation seems to show 
that in nature there appears to be no water commas except those connected 
with cholera, varying, as we found them, in their morphological and 
physiological and biological oharaotera. This investigation again 
demonstrates the danger of the tanks in relation to cholera and the urgent 
practical necessity of having them filled in. 

Commas in Calcutta do not, however, seem to be confined to tanks and 
drains. For many years past, I have been struck with the frequent 
coincidence of the outbreaks of cholera with diarrhoeal disease in cattle, 
and this led Professor Haffkine and myself to examine cows su+iering from 
diarrhoea in several outbreaks, which we met with in different parts of 
Calcutta and Howrah, and in these we found commas in the stools of 
those who were ill, and in the intestines of -those that died. We also 
found commas in the cesspools connected with the cowsheds in which 
these animals were suffering. As to the exact connection of these commas 
to cholera in man, there has as yet been no time to determine.” 

Conums were also found in the intestines of fish—^thus anticipating 
the recent investigation by Tamezo Kabeshima.* 

[The writer fully confirms, as a practical observation, the assertion 
as to diarrhoea in cattle during the early stage of cholera epidemics. 
This coincidence is explainable, as believed by lay Indians, by the 
feeding of cattle on young grass which appears on the breaking of the 
monsoon ; but its possible significance (strengthened by BUeekene 
and Simpson’s bacteriological statements of 1894) has always seemed 
to him to deserve attention which was denied to it by the agglutination 
dogma.] 

The Epidemiology of Cholera. 

To reason from the effect to the cause and, in the doing of it, 
to be in doubt as to “ which is which ” is not solely the privilege 
of the sanitarian; it is shared, occasionally, by even the youngest 
politician—^within the sphere of his speciality. Thus, in the early 
days of plague it was not diffilcult to perceive in the tropics a 
decline of prevalence which could be ascribed to solar influence 
on the exposed plague microbe—which theory left out of account 
Entomology; or to perceive in tracts which in one season had 
been wet a diminution of malaria when dry under solar heat, 
and to conclude that decomposing organic matter no longer 
favoured malaria—^again Entomology was an omitted factor; 
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or to maiatain ttat the advance of cholera, which in a low vcelvs 
brought death to thousands in hundreds oi iiiilcs oi territory, was 
due to an ill-wind that really bore no one any good when, a s a I acl or, 
that “ mighty atom —^the cholera vibrio—^was omitted. Indeed, so 
fully did the wind theory at one time prevail that there resulted a 
condition of hopelessness in official efforts io stay cholera e])idemios. 
A good example of this is found in the compiler oi slatisths as to tlie 
health of British troops in Malabar, during the ])eriod IH29-J8;38, vho 
reported a death rate of 28 per mille, but states he did not “ il\iuk it 
necessary to add cholera deaths in the latter year as an unusual shde 
of atmosphere prevailed.” So powerfully did this ieeling pei\<Hl(‘ 
some minds that the chief sanitary authority of an hriportanl <>ountry 
delivered himself of a whole book, in which ho attempted lo piove 
that the State could do nothing to prevent cholera. Never! h(‘less, 
these theories of the past were formed by men honestly sei'kiiig lf>r 
the truth, but the whole truth was not attainable with the mean‘« 


at disposal; the inclusion by pioneer workers of meteorological 
influence as an observed factor, in two of the disciuses named, has Ix'en 
proved correct by their successors although less direct in its agency 
than they had anticipated. As to cholera, however, exactly how to 
place the meteorological factor side by side with the comparativ(‘l\' 
recent observation of the prolonged period during wliicli the clioh'ra 
subject may be a " carrier ” (for the comparatively short persistence 
of ten 6&ja was recognized many years back) is still to bo settled. 

Conditions, as now understood, are complicated by local circum¬ 
stances favouring transmission of the cholera vibrio by well recognizc'd 
methods to an extent sufficient to cause observers in dillereiit areas 
of admiirntration, within the same country, to favour vi(*\VH whi<*h 
at first sight are not compatible with recorded incidents where fhes(^ 
factors of local importance are less evident;. Exam£»Ies of this iiro 
found in the Annual Reports for 1917 of the Banitary Conunissioiu^r^ 
mth Local Governments of India, whose charges art^ suHiciiUitlY 
large to exhibit marked differences in climate', physical geography juu! 
environment of the peoples they deal with. The vSanitury ('ommis- 
sioner for Bombay in referring to the epidemics of UKH} and 

1912 (p. 10) states " in these years the monsoon was abnoimal.” 
hrom the context, it is judged that the contamination ol wals'r-supplies 
in the presence of an unusually heavy rainfall was the great cause ol 
spread. He adds that " year by year the same story is told : late 
mfeoduction of infection which at first smoulders but finally is fanned 
into flame by customs which necessitate journeys from place to place ” 

mstrumentality of pilgrim festivals. The 
to the seasonal 

char^ter of cholera mcidence and to faecal contamination of water 

ue% St tsTJLt 

acknowledges seasonal incidence of cholera, 
^d, whilst not puttmg out of consideration other modes of spread,. 
pomtB especially to the evil condition of wells as water-si^^" 
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The Sanitary Commibsioner, Punjab, considers that “ the heav}" 
rains this year raised the subsoU level so high and caused such a large 
amount of surface flow into the badly constructed and protected wells 
as to make it extremely dijBflcult to keep these free from contamination. ” 
Each of these authorities records months of maximum and minimum 
prevalence of the disease—differing to an extent sufficing to show 
how largely the varying climatic conditions within their respective 
areas influence its epidemiolo^. 

It need not be said that whilst the facts of the case force attention 
to seasonal prevalence in India as well as in other parts of the world, 
in the present day bacteriological data guide sanitary action as to 
cholera and that no wind-borne theory oppresses the officers quoted. 
Indeed, in the Madras Presidency, records show that the connection 
between contamination of water by an entity in the stools of the 
infected was acted upon in 1866 by^ Asst. Surgeon George Bixue (subse¬ 
quently Surgeon-General Bidie, C.I E.), and was upheld in theory and 
practice by successive Sanitary Commissioners—^notably by Surgeon- 
General CoEmsH. In 1894, the writer (then Sanitary Commissioner for 
the Government of Madras) found that the usual official statement as 
to cholera incidence in that Presidency was that from November to 
January were the great cholera months. This was correct if the 
total mortality for the whole Presidency were undemtood, but analysis 
showed him that certain districts remained remarkably free during 
this supposed period of greatest annual prevalence. In a paper read 
by him at the Indian Medical Congress of 1894, he sought to prove 
that the incidence of cholera followed definite types according to the 
geographical position of Districts, in respect to monsoon currents as 
modified by physiographic features ; fo that whilst both the N E. 
monsoon and the S.W. monsoon affected a District, its chief cholera 
season would follow its chief monsoon, as shown by the accompanying 
diagrams. Necessarily, he recognized meteorological influence as of 
importance solely in so far as it affected the distribution and vitality 
of the comma bacillus—more especially in respect to water as a 
medium of spread; although recently more attention has been given 
to flies as taranspoirt agents, they were already regarded in practice as 
potential local d^tributors, and the sun as a vmuable desiccant. Later 
observation showed him that if cholera were introduced into a District 
in other than the period following its chief monsoon*, it would fixzle out. 

Grie6-’s important investigations on the subject of cholera carriers 
has led to the practical application of improved means for controlling 
epidemics by the Philippme Health Service. The search for carriers 
has been carried out in the most thorough and practical manner by 
Dr. Salvador V. Del Ec^ario, in the City of Manila, where he states 
'"tiie anti-carrier campai^, as is well-iaiown, has been the most 
successful means of bringing cholera under control iu the city of 
Manila.” This method introduces a new enquiry into the epidemiology 
of the disease, to which is added the difficulty of defining a " carrier ” 
if, as now proved, non-agglutinable vibrios in one stage of existence 
maybe converted into agglutinable, and thus be regarded as answering 
the true vibrio characteristics. In search of a reply, the Eeport of 
that Service for 1916 contains (p. 4) the following statement:— 

♦This is eqtiaUy the case with plague but the durcMon of incidence is 
determined chiefly by the temperatuT^a. 
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“ It has been reabzod for some time that there is much still to be learuecl 
as to why cholera plSrsists in the Philippines, and as to the reasons for its 
penodioal appearance in epidemic fonu. Considerable valuable infoi- 
mation was obtained in this regard during the year, but it is not as yet in 
suffloienily exact form to put it forth in the form of a definite statement. 

Charts showmg barometric pressures, atmospheric temperatures, and 
humidity as compared to ohoTora incidence, were piepared with the 
co-operation and assistance of the Weather Bureau, and are now being 
studied, there are apparently some related factors to be seen, but so far they 
are so dusive that nothing defimto can bo stated as yet, it may be, that 
there exist additional causative factors which must operate synchionously 
to product a cholera oiitbieak, which have not as yet been suspected. 
The only definite and constant causative i actor discoveiod so far is tho 
constant presence of cholera cameis in the community.’^ 

As denoting peculiarities of spread, the following extract from the 
same Report is noteworthy :— 

“ A notable epidemiologic feature of the epidemic was that thoic weic 
about twenty apparently independent foci. The disease appeared as 
widely separated pomts, tho fiisl oases being m persons who had not 
leeently been in any locality where there was any known opportumly 
foi infection and m a number ot instances not even away Irom tho 
immediate neighbouihood of their own homes. To thiee oi these loci 
could be tiaced tho infection of about four-filths of the entiie area involved. 
Two of those had their beginmng lu June, one, originalu^, probably in 
the provmce of Rizal, then mvolvmg Manila and succcbsively Bulacau, 
Pampan^, Bataah, Zambales, and Cavite extensively, one town in Nueva, 
Ecija and imported oasos in Tarlac and Pangasman whoio, however, thert^ 
was no spread.”* 

Here reference is made to the commencement of the epidemic in 
June, At p. 1 of the same Report, it is stated " cholera was present 
throughout the year but assumed only slight propoitions until the 
month of May.*’ In this connection, it will be remembered that the 
rainy season in the Philippines is from June to September, 

The following is compiled by the writer, so as to combine « table 
showing carriers as demonstrated per month in tho Bilibid Prison 
(p. 45) with that exhibiting monthly incidence of cholera in the iree 
population of Panay and Antique, as given in the Annual Report 
of the Pluhppine Health Service for 1917 *— 



Cholera Carriers. 

CJwlera Cases. 

January . 

23 

10 

February 

24 

139 

March 

1 

9 

April 

17 

0 

May 

7 

0 

June 

8 

0 

July 

] 

0 

August 

... 37 

0 

September 

.91 

48 

October ,. 

17 

72 

iTovember.. 

1 

82 

December ,, 

.. ., 18 

82 


Thm would thus appear some connection between months and not 
only incidence of cases out also of demonstrationfi by carriers, 

III an official published Report, where it had become necessary to 
support his deduction that the incidence of the disease obeyed certain 
laws largely influenced by meteorolo^cal conditions and not by chances 

^Report of the Phihpptne Health WX6 (pp. 
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out of the power of human beings to reckon the writer stated 
(Minutes of the Proceedings of the Sanitary Commissioner for Madras, 
7th July, 1899. No. 1807.S) that 

** so long as Districts , .. and . . . occupy their present respective 
geographical positions and, m consequence, their subsoil and waters 
supplies are chiefly arfected by different monsoons, the gieatest incidence 
of mortality will, in the presence of existing insanitary conditions aflording 
opportunitieB for the contmued vitality and propagation of the cholera 
miorohe, he contmued m these respective districts with olook-hke 
regularity.” 

The following quotation (p. 93) from the Annual Eoport of tho 
Philippine Health Sendee for 1917, shows that the same class of 
facts has now become evident in the epidemiology of cholera in the 
PHlippmes:— 

“ This incidence curve is so typical that the writer [Dr. Paul Clemenisl 
has often after its study and consideration of the local conditions and of 
the efdoiency with whi(m the control measures were carried out, predicted 
*^e termmafion of an outbreak in a given looahty with the same conlldonco 
the physician predicts the return of the temperature to normal in a case 
of t^noid or pneumonia.” 

So far, therefore, the following tentative remarks made in lands 
distant from each other by different observers treatmg the same 
disease, at least show the direction in which deduction from events 
in the present day tends. In his official Eeport above referred to, the 
writer stated 

“ I have very rarely seen cholera oases arise in a locality whore it wa^. 
not possible to trace its infection to some previously existing ease. If 
has nevertheless always seemed to me theoretically probablo that invasion 
of this Presidency from the ondomic area of Bengal and exacerbation ol 
the virulonco of microbes left from las! invasion m soil and water, may 
occur, under certain meteorological and subsoil water conditions, so that 
invasion and endemic waves overlap ; but ihis being absolutely a theory, 
I do not pursue it.” 

Hr. Paul Clements, dealing independently with the j^anie idea, 
gives his opinion as follows (p. 93)- 

“The typical moidonoe curve usually follows the importation of a 
virulent case into previously infected locality, whito the typo of inoidenco* 
last mentioned is as if there was a previous widespread latent infection, 
i e., of carriers, some of which, from causes which we do not yet entirely 
understand, develop into oases.” 

These several observations bring within view the crucial point 
as to monsoon influence, namely, the relative position in epidemiology 
of vibrios agglutinable and non-agglutinable in the human being and 
in water. 

According to Tamezo Kabeshima {CompL rend, 8oc, Biol, 1918„ 
Vol. 81, p. 616), Lt.-OoL GiUBia, Indian Jl Medical Re^earchy 

Vol. 1917-18, p. 85), and Dr. Salvador V. Del Eos.mo (Annual 
Eeport Philippme H^th Service, 1917, p. 48) non-agglutmable vibrios 
are not negli^le as to exhibiting the true pathogenic properties of 
cholera vibrio, Thisbeing so the writer would faU back upon ihe finding 
oiTwmsMAm {Gentralhlf. Safe., 1893. Abt. 1, Tol. 18. No. 10) as* 
to the enabling of the cholera vibrio to obtain the upper harui*^* in the 

f. BaM,, 1895. Abt. 1. Vol, 17. pp. 77, ll8, 119; Abbl» 
Olaussbn and Saklinsxi. 
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midbt of competing microbeb by addition to drmking watcx of varioua 
salts -^odic nitrate, luLrito, chloride, carbonate, phosphate and 
potassic nitrate. If, for example, Trknkmann is right, it would 
seem to the writer a reasonable hypothesis Ihot the siiddeu cessation 
of demonstiation by periodic cholera bearers in certain months in 
the Bilibid Prison and of epidemic cholera in the free population, 
as shown in the above table, could be brought about by alteration ol 
constituents of water derived from surface and subhoil’*' dnrmg the 
early period of a monsoon. Granted that in a locality there existed 
** carrier^ ” partaking of such water, their intostmal vibrios might 
well gather virulence as well as those iii the ater consumed, irrespec¬ 
tive of the hitherto harmless faecal contamination of water (in its 
state insuiBiciently fitted for special cultivation) becoming now a 
source of danger Such instances would bring about a sparse infection 
within a locality; time and iucremonts of passenger traffic from 
mfected localities would bring the invasion wave—introduced hy a 
vibrio in full vigour by passage through the human being with 
pathogenic results—^and thus an explosive epidemic. The difieronco 
m the two waves could be accounted for—especially in areas where 
shallow well water is used—^by the fact that, as a rough average, 
water under monsoon influence acting upon a soil that has been 
dried by a preceding hot season taJees about six weeks fo effect 'permeation 
suffiaimt to add largely to the subsoil wat&r table. During this interval, 
fresh salts of sorts, plus dilution by a comparatively microbe free ancl 
soil-filtered clean water, have been added to the eoncentrated and 
microbe crowded waters of the dry season ; the cholera vibrio is thus 
placed under favourable ciroumstaneos at certain seasons for attain¬ 
ment of virulence—^becoming temporarily the predominant microbe 
both when resident in atypical forma in wells and in the inteftliink of 
man. Such hypothesis would fit in fairly well writh PEXTENKoraR^s 
theory re Munich. 


Ghohra Prophylaxis* 

Dr. Jacob PAJAuno, Chief of Division, in his Eeport embodied in 
that of the Director of the Philippine Health Service, for 1916 (p.l20), 
makes the following remarks as to cholera prophylaxis:— 

“At the suggestion of Dr. Ileiser, prophylactic cholera vaccine was 
tiied on cholera contacts in Dapitan and Dipolog, and a total of 424 
persons were vacomated, none of whom contracted the disease. It is 
not intended to assert that this vaccine affords an efficient prophylactio 
remedy, hut it is worth while resorting to where other measures have faded.’* 

The caution, with which Dr. Pajardo treats the subject is of course 
correct, but ^nting, as is probable, that the contacts and the cholera 
sxtfiexetB hadbeen, previous to inoculation or subsequent to it, subject 
to the same cheixces of infection the results have a certain value. 

The successful vm of Aldo CASTBniANi^s tetra-vaocine has recently 
^ain brought the subject of anri-cholera vaccine method 

into better prominence.^ Whilst much has been done to preach the 
virtue of Hajffkine^s anti-plague vaccine, his anti-cholera vaccine has 

—---- —i ------— -- 

♦Eeoent Reports by the t^ovearoment of India Agdotdteal Dcpt. Research 
Institute, Pusa, show that marired change in <Aemic»a oomtituehta of 
subsoil water occur at the early period Of a 

(0665) B 
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received less attention tlian it merits. Tins probably is largely due 
to tte fact that the mode of spread of cholera is sufficiently weU-lmown 
for the sanitarian to be capable of quickly ascertaining the medium 
of spread and btifling an epidemic. Still, in a country where imperfect 
or no organization is available to trace cholera epidemicb, it is always 
possible for travellers to undergo a surprise visit from cholera. Ifere, 
therefore, and in the case of troops on the march with ever-charging 
conditions, personal prophylaxis must have an advantageous sphere. 
There are of course numerous statistical data on recoid, but one of 
the most teaclmg results is thus stated by HafFkine (*' Protective 
Inoculation against Cholera ” ; Pub , W. Thacker and Co , (’reed Lane, 
London, 1913):— 

‘'In the Dnrhhanga Jail, in April 1896, inooiilation was applied, 
similarly, during the process of an epidemic, but this tune one iiyeotion 
only, with vaccine ‘ fl,' m strong doses, was given from the first. The 
Prisoners had been told to seat themselves on ttie ground in rows, and 
every second man or woman, ^ they happened to have placed themselves, 
was inoculated. After the time of inoculation the epidemic lasted only 
6 days, but was of exceptional fatality. There occurred, among an 
average daily strength of 99 non-inooulated prisoners, 11 oases (ll’ll per 
cent.), f<M; and among an average daily strengih of 110 inoculated, 
5 oases (4*65 per cent.) with 3 deaths (2*73 per cent.) (Vide Surgeon- 
Captain E. Harold Brown, Civil Surgeon and Superintendent of 

Jail, Durbhanga, ' Cholera and its treatment by prevontitive moculation 
in t^ Durbhanga Jail.’ Indim Medical Gazette, July, 1896) 

" Few operations which I made within the walls of a laboratory exceeded 
in precision the one just described. Its results confirmed some essential 
concisions which I had deducted from previous observations (vide p, 7C); 
and I hencofoith accepted those conclusions oonfideiitly as agnidaiice for 
my futme work ” (p. 69 ) 

Enteric Feverh. 

Typhoid Cart lers. 

The samtarian having found a typhoid earlier,’’ after possibly 
a prolonged and arduous hunt, would be glad to have at liis disposal 
something wherewith to disinfect so undesirable a factor in conununo I 
hygiene, Henco an attempt is recorded by Burton Bradley (Public 
Health Service, New South Wales) to find a therapeutic meafouro. 
The patient had been a carrier for seven years. Calomel, liq. hyd. 
perchlor., quin, sulph. with acid, sulph. diL, betanaphthol and bis¬ 
muth salicylate, lactic acid bacilli (sour milk) and hexamin were 
severally tried—without securing the disinfection hoped for. 

(Report of the Lireotox-General of Pubhc Health, New South 
Wales, 1916, p. 178.) 


Typhtni <mi Salad, 

The Municipality of Jolo, Philippine Islands, contains 8,000 
inhabitants. Between April 12,1916, and June 11,1917,28 oases of 
occurred. Each of these cases was bacteriologicaUy oon- 
epidemiology being obscure, Hr. Jacob Fatardo, 
Chief of Division, determined to so classify all possible causOs 
to ascertain their correlation with individual oases. He 
th^efore divided his Report into the following parts Epidemio- 
mgical data; classifioation as^ to modes of infection 5 classification 
mto toowu means of infeotion j analy^ of the local means of tians- 
nassion applied; and conclusions.” 



Vol 11 No 1] 


Disease Pteienlum 


19 


On consideration of the fact& po bi ought together, h<‘ formed 
the opinion that—(1) The oiigin of the typhoid epidemic in Jolo 
was the consumption of law vegetables. (2) Infection of the vegc- 
tahleo came from the use of excrement of typhoid carriorB as 
fertihzer. (3) Seven cases of typhoid contracted the disease 
from food contamination or finger Iransmission. (4) Two oases 
probably contracted the disease thiongh contamination by flies. 
(6) Two cases became infected through finger contaminalaon by 
attendants taking care of tvphoid cases (6) The cause of infection 
in one case is undetermined. (7) Fifteen cases of the disease, or 54 
per cent, of the total, contracted it through eating uncooked vege¬ 
tables in the form of salad. 

Anti-typimd InociihHon. 

Lt.-Ool. P. S. Doamb, before the Sanitary Engineering Section of 
the .American PubKo Health Association at the Meeting hold at 
Chicago, expired a truism applicable alike to the British and 
American soldier. When push^ for thhst, he wiU let the morrow 
take care of itself and will drink “any water that is wot.” The moral 
of course is that the sanitaiy officers concerned must do their b'^st 
to see that the water at disposal of troops is not only wet, but also 
baoterially safe. Major C. A. Bopee, of the U.S. Sanitaiy Coips 
(m the “ Engineering News-Rccoid ” of April 3rd, 1919) relates how 
this tendency amongst American soldiers in Fiance resulted in an 
undue strain bein^ placed upon the immunity gained by anti-t;^phoid 
inoculation. During their stay in camps in America, in the midst of 
supervised conditions, the absence of t^hoid was so remarkable that 
the men, md. possibly to some extent the Medical oIBoers, worn thus 
inspired with an unlimited sense of safety from this disease; and lews 
care in diagnosis was the natural sequel in respect toihe all-impoTtant 
first cases of an outbieak. As Major Soper puis it- “those men weie 
protected against ordinaiy exposure to typhoid, but they wore not, 
and could not, be made proof against the mass attacks of the heavily 
infected water,” which they utilized without approval during the 
rapid advance in the Argonne. For example, at Nevers, the tap 
water, the use of which was forbidden except for industrial purposes, 
caused fifty or sixty cases. Between October 1st, 1918, and February 
13, 1919, the mean stre^th of the American Army was 1,833,000. 
In that period the typhoid and paratyphoid cases amounted to 1,011, 
which, consideri^ the total ‘•trer^h and the mullaplication of chances 
of infection owing to numerous insaniiaty conditions encountered, 
showed that inception, if it did not afford absolute immunity, 
had an inhibitory influence on the development of epidemics. 

TroEBOtmosis inr Animals. 

Dr. H. Andrew Fot (Nigeria; Annual Medical and Sanitary 
Bepoxts, 1917, p. 26) state that of 54 cattle and pigs brought for 
slaughter in the Lagos and Ebntfce-Metrba area, 6 per cent, were found 
to be suffering from tifiberoulosis. 

DYSENTBEy. 

Dr. A. CoNNAL, Director Medical Keseatoh Institute, Dagos, reports* 

* Annual Medical and Samtaay Imports, Migeisia, 1917, p. SI. 

(C5ew 
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tlie result of examination of tlixee liimdred and fifteen baiiiples of 
faeces; 170 of these were from Europeans and 129 from natives, 
and 16 from Asiatics. Eleven Europeans were found infected with. 
Trichuris. The findiTig of Entamoeba histolytica was frequent. 

In the hulk of such Europeans there was no history ot a defiuiie 
attack of dysentery. Experience points to the entho eiiicaoy of emetine, 
when properly administeiod early m an acute attack The soquonct* of 
events in the above cases is usually first an amoebiasis mamfc&ied as a 
diarrhoea, treated by non-specific methods or not at all, and a persisteneei 
of the infection in form ot cyste, which may resume tho free amoeboid 
form and give rise to intestinal distuibance or proceed to Liver Abscess. 
There is probably only one prmoipal mode of transmission of any one 
H^minthio infection, but the means by which Entamoeba Imtolyiica may 
reach the intestine are probably several, OsIiEr’s three Fs, flies, food and 
fingers being the mosi likely, so that prophylaxis is correspondingly nion\ 
difficult.” 


>SMALIrp0X AND VaOOINATION. 

Mild SmallrPox. 

In this Bulletin (Sanitation Number), Vol. 13, No 3, March 15tli, 
1919, reference is made to the mild type of smalhpox found in New 
South Wales, and presumed to be of the same character as that found 
in Canada, America, etc. So far indications of this disease wherever 
found point to its rigid adherence to type, hut a'^, undoubtedly, 
both ordinary smaU-pox and its derivative vaccine vary in virulence 
according to conditions under which they are placed, the question 
whether or not this particular form may exhibit increased virulence 
under special ciroumbtances, is a matter which necessarily possesses 
interest for the epidemiologist. Tf, for exeniplo, this disens<> were 
launched amongst apeople subjected to highly insanitary surroundings 
or to decreased nutrition it would seem extraordinary that its virulence 
should undergo no increase. Possibly, such oixoumstances have not 
attended its presence in New South Wales; but, in the meantime, 
Dr. Abmstbong,* the Senior Medical Officer of Health for New South 
Wales, is able to place it on record that the behaviour of the disease 
during a period oi nearly four years has made it tolerably clear that 
no inesJease of virulence is to be reasonably anticipated. Ihc epidemic 
(A small-pox: in New South Wales to-day is, as regaids virulence and 
clinical features, unaltered from the t^e of the disease that was 
mtroduoed uariy in the year 1913.” He, however, adds that attacks 
of tius form of srmiill-pox are in many cases very disfiguring,” and 
that it tends to produce^ abortion in women affected. The Chief 
Sanitary Injector (p. 36) places on record both an instance of the 
mildness of disease and of the sense of discipline and duty of a 
member of his staff:— 

‘*At NarTabii, the local Sanitanr m^eotor refused to be vaccinated, 
atid ts his Voile induded cErinfectiaa of infeerCed premises, he oontrtfi<?feed 
teaSl HefcJre going to hcK^iiital, howeVer, and while lii an inf ecfctons 
gfeate with the radi weu developed, he continued to carry out his usual 
duties in addition to acting as ticket collector at a concert at tho Town 
HalL . * 4 Another local leadent who contracted small-pox ‘ escaped from 
the hospital and visited his friends^* ** 

♦ Report of theI)irectorGeneralo^ Healtir, New South Wales, 1918, 

p. 108. 
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Purified Vaccine. 

Under the action of glycerine, animal vaccine vesicle pulp part'< 
largely with its mass of extraneous organisms. According to 
NoatrcHi* at the end of the ripening process, which consumes from one 
to three months, the virus “ usually still contains a certain number 
of bacteria; bacteria free virus is practically never produced by 
glycerinatron.” He holds that " of the two most commonly employed 
chemical agents for the ripening (eliminating bacteria) process of 
the green pulp, glycerol and phenol, the latter is the less injurious. 
Phenol in concentration above 2 per cent, destroys the vn^ within 
24 hours at any temperature, but it has almost no injurious eHcct 
when used in O'^to 1 per cent. On the other hand, glycerol is a powerful 
vacoinicide.” This vaccinicidal power ho considers'exists even when 
rrsed in the dilution of 40 per cent., so that, when undergoing ripening, 
glycorinized vaccine forfeits some of its efficacy. Direct experiments 
by Febmi,in, on behalf of the Local Government Board (Er^land), 
have shown that the extraneous organisms found with vaccine, where 
cultivation and preseivation ha\c been conducted with reasonable 
care, are of no pathogenic impoitance. The removal of extraneous 
organisms by any process which also affects the activity of the vaccine 
is therefore of less interest than contended bjy some authorities, if 
it be remembered that the operation of vacemation- on the human 
skin, in spite of vigorous cleansing, cannot fail to be conducted in 
the midst of extraneous organisms which may at times be numbered 
by thousands; such organisms on the human skin are practically 
of the same character as those the “ ripening ” piocess is suppose I 
to get rid of hrom animal vaccine. The inimical action of glycerine 
upon the activity of the vaccine virus is specially marked attemperatuics 
over 87° C., and, hence, the necesaty, when using this mode of preser¬ 
vation of vaccine in tropical climates, of employing oold storage, 
and exercdsii:^ special care in preventing exposure to heat during 
transport. 

If, however, it were possible to place on the skin a vaccine 
really bereft of extraneous organisms, and which, as an accompaniment 
of its purified condition, exhibited a high grad e of activity of its virus an 
ideal would be attained. This Noguchi’s exporimonts show has been 
accomplished by him. The following are extracts from his description 
of his method:— 

“A sample of glyoerinaled virus free from Hporogeuous bacteria was 
incubated at 37® C. for two days oi longer, in order to destroy pracldoally 
all the bacteria still present in it. The skin on the dorsal side of a rabbit 
was shaved, and thoroughly oloansed with soap and nnsed with storilo 
distilled water. It was again shaved dosoly, after lyhioh the glyoerinated 
virus was applied, in suon strength as to produce separate eraptloiis. 
The vacoinated surface is protected from oontaminalion by msarm of a 
sterile bandage. On the fourth or fifth day the bandage was removed 
and the surfaoe washed, first with absolute aleohol ap.d tl;en with ether. 
Several vesicles were Bmeotpd anp was cleaMpd wfih a 8 per een^ 
lysol solution, and washed alj^matmy with absolute aleohol and piher on 
sterile gauze. The eruptiohs were scraped with the edge of a sharp 
soalpel, and the sorapingS emulsified in several eentimeteis of sterUe 

*Joum(d oj Bvptrimewlal’ JfedtoftM, ypl. 21, 1916, and Vot 27, No. 3, 
1918, 

t Tust proposed by KrrasvKt. 
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baline solution. Tlie emulsion was mixed with, several volumes ot ether 
and shaken m a sealed vessel for varying peiiods of time at room tempera- 
tore. Samples were removed at 1, 2, 4, 8, 12, 24, and 48 houis, fiom each 
of which cultures weie prepared. When spores are absent, stoiuity is 
usually obtained in twelve hours. The vaoomal activity falls at times to 
one-fiith of ihe original strength, but the charaotenstio propeities remain 
unaltered, j. a x , . 

The vaooine emulsion so prepared is employed for the mtraiestieujar 
inoculatioii of rabbits. Babbits with well developed testicles should be 
chosen. After ether anesthesia, an assistant holds the animal and 
the testicles to prevent their wzthdiawal mto the pentoneal cavity. The 
scrotal skin which is tightly stretched over the testicle is sterilised 
6 per cent, lysol solution, and then painted with tincture of iodine. The 
operator next inserts the needle of a steihe syrmge contaming a 1 to 10 or 
1 to 20 dilution of the emulsion mto the testicular parenchyma along the 
long axis. The pomt of the needle is prevented passing through the 
parenchyma to the tunica vaginalis. The contents are now gently forced 
out of the syrmge into the organ at diflerent regions, by turning tho 
direction of the needle. About 1 o.o. is mjocted of emulsion mto a testicle 
weighmg from two to three grams. The organ is gently massaged to 
distnbute the virus thiotighout the entire organ. The operation is 
practically painless. 

** The method iust described is employed for the inoculation of ihe tes^- 
oular strams of the virus, in which case an emulsion of testido previously 
inoculat d with the vims is used. The stock emulsion is prepared by 
grmding up the aseptioaBy removed organs with a^ sterile 00 per cent, 
glycerin sofutioa., m the proportion of one gram of tissue to two or three 
cubic centimeters of the fluid and any dilution of it, about 1 to 10 or 
1 to 20 saline is prepared for the purpose of the injection. 

** The testing for bacteria in the emulsion is an important pomt. ... It 
IS advised to use at least two rabbits for each transfer, because sometimes 
a rabbit reacts poorly to the vacomal inoculation of both skin and testicle; 
but once the virulence has leached a coitam hoighi ihis i)jocaution is 
no longer necessary. [Possibly ten tiansfers may bo loquiied to socuio the 
desired increase of virus activity, but, having progiofebod thus to, Noguchi 
shows that he was able to maintain undimiiushcd virulence ihrough over 
60 transfers.] By “^e :^th day after inoculation, the vaccinal activity 
seems to attain its maximum height since almost confluent eruptions 
on the skin of rabbits are yidded in dilulions of 1 to 1,000.” 

As a result of continued transfers from rabbit to rabbit of testicular 
vaccine free of all associated extraneous organisms by Ms methods, 
Noguchi finds that the activity as tested on the rabbit is so great 
that confiuent eruptions are produced on the shaved skin with a 
dilution of 1 to 10,000, whereas vaccines of current quality are con¬ 
sidered suffidenily active if they produce an almost confluent eruption 
in a dflution 1 to 600. Accordmg to HisKsiVAJi and Conveot this 
may be regarded as a standard of po-^cy, or even a less grade^of 
pot^<y may be accepted, if, in a dilution of 1 to 100, a vaccinp vnll 
produce a continuous line when used for the vaccination of inhmts. 

Nogucli’s method can also be employed vnth young bulls. He 
finally claims that not only does Ms method secure a pure vaccine, 
but one wMoh is economical having regard to the comparative cost 
of rabbits and calves, and the fact that the high grade of aotivtty of 
testicular vaedne virus permits of very great dilution to bring it 
withia the ordinarily employed vaedne standard. 

On the subject of preservation, he states:— 

“ Experiments on the viability and resistance of the testicular strain 
of vaoome virus indicate that the vaedne virus is best preserved when 
emulsifled with BingePs solution or 0’9 per cent, sahne solution. Distilled 
water, while apparently one of the best dfluents faUa to keep the vims as 
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active as long as Ringer’s or saline solution. As would bo expected, the 
lower the temperature is the longer the virus rolains its viability* At 
18 or 37® C., the deterioration of the virus proceeds rapidly. However, a 
small part of the virus survives after many weeks standing at 37® 0. 


Rervaednation. 

The foDo^ving remark is made in the Report of the Philippine Health 
Service for 1917, in the Section dealing with the City of Manila 
(Dr. Salvador V. Del Rosario, Chief of Division), p. 65 :— 

“ In the annual report for 1916, it was stated that the markedly inoroasing 
number of varioloia oases in Manila could well be taken os on indication 
that the immunization oouferrod upon the city population over ten years 
ago ♦ by a thorough and ^ctensive wholesale vaccination was beginning 
to he lost, and tmit the epidemiological moment was one which would 
rather call not only for Ihe vaccination of unprotected people but for 
re-vaocmation of people supposedly protected by vaccination over thT(‘C 
years old.” 


Rabies in Egypt. 

According to the Annual Report of the Department o£ Public Health, 
Egypt, for 1916 (p. 58), there occurred in that year an increase of 
rabies reaultiag in 789 patients resorting to the Anti-rabic Institute 
for treatment. A modification of Pasteur’s method was piacstised 
by Dr. Babes, the results of which axe held to be ** very satisfactory.” 

He saturates the orgamsm with a large ^luautity of antUbodios by 
means of injections of pure anti>rabic serum ; the mnnunity thus created 
allows the use both of a greater quantity of virus, and of stronger virus, in 
vaccination. This method would seem of special importance in cases of 
bites of the head. At the beginning of 10l6, therefore, it was decided 
in such oases to inject at the beginning of the treatment 15 to 20 o*c* of 
pure serum. Simultaneously, the usiml series of vaccinating cmulsionB 
are injected into the other side of the abdomen ; the injections of vaccine 
alone are then continued m doses very much greater* than those omploy(Ml 
in the usual treatment. 

Transmission oe Iotlotnm, 

The U.S. PvbUc Eealth Beports for January 10, 1919, contains a 
statement of numerous e^eriments to transmit influenza bjr the 
seoretionB of the upper respiratory passages of patients being injected 
into the noses of 68 volunteers; both filtered and unfiltexed material 
was employed. In one case, one cubic centimetre of blood taken 
during the active stage of influenza was inoculated subcutaneously. 
In all cases no results oocuixed; 39 of the volunteers wore without 
history of attack of such illness [Muenza] during thoii l^os ” In 
other cases, an attempt was made to transmit influenza by putting 
the volunteer in such proximity to the patient as might occur in 
intimate oonversation. Here also negative results attended the 
expedmeDiB. ^e data thus collected are regarded as of interest 
by the authorities concerned, but are not TOoted as proving anything 
definite. In the PvbUo EeaWh Reports of December 20, 1918, it is 
stated that at the American, Pubho Health Association Meeting, 
Health Officers from all over the country and from Canada, Mexico 

♦ The epidcmio in Cloucester of 1896 (when 2008 attacks occurred) is 
recorded as having taken plaoe after comptdBCUy vaccinatidu had 
8Tispendedlortenyears.---Z5i^icst 1896* Aug. 2% p. 54^ 




'24 


Disease Prevention. 


[July 15, 1919. 

and Cuba esrcbanged cxjierience. “ Considerable evidence was adduced 
which showed that apparently not quite enough attention had been 
paid to soiled fingers in the spread of the disease. The same is tiue of 
mfeetdon spread through soiled eating and diinldng utensils.” The 
evidence as to Army camps went to show “ that the disease had been 
less prevalent in those camps where sterilization of eating utensils 
was insisted upon than where this was not done.” * 

Cato as " CAiiaiERS.” 

According to Dr. Norman Walks® (“ Introduction to Dermatology ”) 
the cat acquires favus “ from the mouse, and oire could regard with 
equanimity this illustration of retributive justice, were it not that the 
cat often carries the disease on to the childron of the household.” He 
adds that in the mouse the disease rs at times fatal, the pressure eflects 
of the scutula bemg so great that the bones of the skull are eroded and 
the animal dies. According to the TJ.S. PiMic HeaUh Reports for 
February 21, 1919, it has seemed probable that cases of favus in 
certain persons connected with resaclnng, the mending of bags and the 
like of wheat imported from Australia have been caused by contami¬ 
nation by mice suffering from the disease in that country. The 
appearance of such oases, however, has not been considered as of 
suffidont importance to “warrant any interference with, certainly 
not to warrant the oxoludon of this gram.” 

Whilst dcsoriptdonB and figures presented by Australian physicians 
leave no question that the disease present in Australia is favus, samples 
of wheat and of several mouse skins collected ia Australia and studied 
at the Hy^enio Laboratory of the U.S. Pubhc Health Service wore 
found negative. It is held that mouse favus that may be conveyed 
to man is caused by the fungus Ae^mion qumdkemum, whereas the 
typical favus of the human being is caused by the Achorion SoTiSrdeirm. 

Food. 

Yitamvnes. 

The U.S. Pubhc Health Service Annual Eeport for 1918 refers to 
an important investigation made under ofifidal auspices, which must 
be regarded as affording definite results concerning a matter on which 
much differ^ce of opinion has existed. It was found (p. 62) that 
“under oxdmaay conditions beef does not lose any of its vitamine 
contents when heated for three hours at 120® 0.” Facts as to milV 
have not yet been completely worked out, but, “ so far, it is possihiS’ 
to state that milk treated for three hours in an autoclave does not lose 
a ooi^erahle part of the accessory foods (vitaminos). The “ ordinary 
conditions ” referred to oonoeimng b eef are further de^ed in a summary 
of espeiimentB in the PuhUo B&M Reports of January 3rd, 1919, as 
“ without the juevions addition of alkah ” e.g., so^um carbonate. 
Undsr such conditions, “ a tempMratnie of 120° 0. does not destroy 
con^etdy the tmti-neuritio power of this food, and thocefore does not 
lessen its food value in this respect.” 

* In tbs Sootier epi^sniio cefened to in j 
Number, M«n»b 16, 19l», p. J60) mjee feedipg 
suwessfifi- (Avnwl Beport of the Nsdicel QffUwr 
Board, 1890, p. 96). 
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RecomtrMed Mill, 

Synttetic milk is possibly not contemplated citlier in tke laboxatory 
oi market, its reconstruction is, however, now declared to have been 
satisfactorily accomplished. The Annual Report Public Health 
Service of the United States for 1918 has (p. 64) the following note 
on the subject- 

“It has been found entirely feasible upon a small sc^alc io piopare a 
milk of satisfactory physical characteristics and of most oxoollcnl saiutaiy 
quality from dry skim milk powder, butter Ut, and water. Allhom^h the 
process as a whole has not hitherto been earned out upon a Uigo be,Ue 
in the preparation of a market milk, yet both the homogenwmg ot butter 
fat for the preparation of oream and the use of dry milk powder have 
become establmed practices. There remams, therefore, only the demon¬ 
stration of the practicability of preparing market milk in this way, and in 
view of the meat difftoultie^ m the way ol soouriug a proper milk supply 
for Nitro, th^ sduation seemed ospooially favoiablc ior making this 
demonstration The study thus far has entailed sovoral trips of inspootiou 
to milk powder plants and a considerable amouui of work in preparing 
specifications for meohainoal equipment. The nuchmory has now all 
boon ordeied and is being installed ” 


Detection of Condensed Milk as an Adulteration, 

F. Weehuizebn in Mededeelingen uit het Geneeskundig Lclboratorium 
te Wdlevreden for 1918 (p. 161), fumishos a method of ascertaining the 
presence of condensed milk as an adulteration of ordinary milk, 
which may prove useful:— 

“ Behwanofi’s reaction as applied for years, however, has no rational 
basis. Furthermore, the process of boiling for the roaotioii tends to 
decompose the aldohoxosea (glucose and galaoLoso). 

“ I was able to avoid both objectionable laotors, viz,, 1st, the prosonoo 
of water and, 2nd, the heating process, by dissolving hydroMorio acid gas 
in dioohol 


“#he simplest way of preparing this solution is to drop strong hydroch¬ 
loric acid (sp. gr. 1T9 about 35 per cenfc.) on strong sulphuiio add, and to 
oolleet the gas that is formed in a small bottle oonlaining abaoluio alcohol 
cooled m ice. By continually turning the bottle, saturation and constant 
cool temperature are attained. If the temperature rises too quickly, 
the supply of gas must bo suspended for a little while. 

“ The alcohol must be completely saturated. This can easily be tested 
by takmg the bottle out on the loe for a while and blowing gently against 
the brim; the liquid will then ‘ smoko.* This reagent must nob be kept 
for any length of time. 

“ If to a solution of sugar oontaiuing kotoheicoBOs os such, or m the form 
of disaooharides (e.g., cane sugar), 50 to IDO mgr. of resorcino and then a 
few 0 . 0 . of aloohoUsed hydroohloiio aoid are added, the mixture colours 
red rapidly at the normal temperature. But if the solution contains 
wtose onW, it will not colour. 

“ Should saccharose and lactose in solution be prosont—and this is the 
case when the adulterant is condensed mOk-^the wator must of course 
be ramoved as completely as possible. This is fairly easy, 

' Frooeed as follows: to 10 oc. of milk add 30 oc. of absolute alcohol, 
shake the mixtee and defecate immediately and thoroughly by filtration, 


a glass rod. If only one or i per cent, of milk sweetened with sugar is 
orient, the mixture will colour a light or dark oherry-red within 3 minutes. 
If the colouring does not take place witoin that time, one may conclude that 
there has b^ no adulteration with saccharose. One Wiimid thin k that 
It is pmfecally stapler to taste the to that this is 

aa mdioation, but ilm not a proof; h^ SsStS mS IS IQi a 


sweet tfoste, but m which no ctae sugap be tm0#4 
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MtlJo ConsliUients. 

In a paper contained in the China Medical Joutnal of Noveinbor, 
1918, C. 0. Lbvinb, B.S., Instructor in Animal Husbandry and 
Dr. W. W. Cadbtxbt, College Physidan, Canton, give data as to fat 
production in milks of local bu&loes, ■which much exceed ordinary 
analytical results. The average fat from the analysis of milk of 
thii^ bufialo cows in and neat Canton yielded 12’60 per cent. _ Not 
less remarkable is the fact that there exists a local breed of ordinary 
cow—the BO called native “yellow cow”—capable of yielding 8 per 
cent, of fat. They afford the foUowiog contrasts_ 



Canton Buffalo 
milk per ceni. 

European cow’s 
milk iu Canton, 
per cent. 

European milk 
in Ameiica, 
nor cent. 

1 

Fat 

12‘60 

3 80 

i 3-69 

Pioteids * 

e-04 

3*23 

3-53 

Sugar 

AfeS 

3-70 

5 96 

4-8S 

•86 

*81 

•73 

Total Solids (iaduding 
tlie fat, asli, proteids, 
and sugar) 

23-20 

13*80 

12-83 

Water 

70-80 

86-20 

87-17 


Oocoamit Oil. 

Cocoanut oil on "the Malabar coast is eiddent not only in culinary 
operations but also as a necessary adjunct of the toilette of the hair 
and aTriti of several millions of Indians. With the Javanese, at least 
in culinary arr^ements,it would seem to occupy an equally important 
place. Believing that whilst the fat-soluble vitamine value of other 
substances had been studied iu America, cocoanut oil had not yet 
attracted attention. Dr. B. 0. P. Jansen, in 1917, considered it a 
matter of spedal local interest that an investigation as to cocoanut oil 
characteristics should be undertaken. He accordingly made a large 
number of experiments at the Weltevreden Laboratory.* He used 
the oil for ascertaining its growth influence upon rats. ^ He reports 
that the food given to ■the ra'ts was fat free, “ but contained enough 
protein and water-soluble vitamines, as appeared from the fact that 
addition of an ether-extract of ^g yolk made it suffleient for growth. 
Addition otcocoanut oil, on the contrary, had no growth-promoting 
influence. We conclude therefore that cocoanut oil is poor in fa’t- 
soluble ■^famines.” Dr. Jansen was apparently not aware that 
E. Y. McCoiirjM {Ammcam, Journal of Physiology, Vol. 41,1916) had 
alxeady arrived at a amilar conclusion from examination of deodorized 
cocoanut oH used as a v^etarian suet or lard substitute. The addition 
of these independent experiments, however, leaves no doubt as to 
the inferior dietetic value of the oil. 

“ Food Proteckon. 

In the ndghbourhood of Camp Lewis, Washington, according to 
■tixe A-nnu al ^poxt of the Unitw States Public Health Service for 

* Mededeehngen wt het gmeeslcmdig haboraiorvum, 1918, p. 78. 
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1918, tradesmen in the stuioundu^s of the m^taiy zone gladly spent 
“ thousands of doUasrs in necessaay sanitary improvements ”; under 
the indirect pressure of the Army authorities forbidding the soldiers 
to patronize restaixrants which had not been certified by the Seivice, 
“ Special sanitary regulations were drawn up and put in force and a 
corps of inspectors was placed in the fi.eld. Two certificates were 
used, a white one for establishments complying with all service 
regulations, and a pink one for establishments which wore considered 
safe from a sanitary point of view but which did not comply with all 
service regulations.... Later, this sanitary work was extended to all 
food establishments in the zone Health certifioates weio retjuiicd 
of all food handlers.” The desired result was attained; “ the possession 
of a Public Health Service certificate has come to be recognized as a 
necessity to onsuie the success of any business which caters tck the 
Army.” 


Votmting Stelness. 

The work of Dr. H. Hcott in settling the long dubious question 
as to the nature of “ vomiting sickness,” by showing that it was due 
to the ingestion of the fruit known in Jamaica as “ ackee ” {Blighia 
sofidM) induced Dr. A. Conkal, Director Medical Eesearch Institute, 
Lagos, in coniunction with the Government Chemist (W. Rai.ston, 
B.Sc.) to make enquiries as to whether the fruit was connected with 
any similar trouble in West Africa. The local name is " isin.” 

It was found that this fniit is used both by natives and Europeans. 
Aqueous decoction administered to puppies resulted in death. Post¬ 
mortem sections of their livers revealed conditions similar to those 
described by Dr. Scott. It is novel theless eonsidererl that the local 
BUghia sapi^ is less deadly than that found In Jamaica; as no 
periodical sickness occurs notwithstanding its considerable use. 
The ripe fnuts of both the “ ackee ” and the “ isin,” however, seem 
to cause no illness in any case when properly cooked. 

Water. 

Waiefr-Soreemvng, 

If water mttsf have its surface exposed in the neighbourhood oi 
dwellings, the necessity for its protection by moans of wire gauze at 
possible points of access by mosquitoes is well understood. To 
mamtain correct conditions of any defence demands, however, a 
oertadn amount of v%ilance by house-owners. To find therefore that 
■this mode may be safely diroensed with in some partioulai oiroum- 
stanoes, is of advantage. Observations by Surgeon W. W. Exsa 
of the U,B. Public Health Service [PiMo 3&im Reports, Peb. 
1919, pp.^ 386-S90] dxows that the mosquito dealt wiim by him—the 
Cvlex qv/mi^asa/aius —has an ohjection to proceeding for any con¬ 
siderable ^distance along the length of pipes plsoed horizontally, 
although it has no such oemponction when entering or leaving a pipe 
placed vertically. He sums up his results as follows,— 

“ (a) Mosquitoes entered and left dstems throtuh tuworeened netpen 
dioular waten^outs 2| and 3 inches in diuneter and 14 and 10 feet 
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“ (b) Mo&qiutoes did not enter cuterns tlnougb larger unscreened 
■naler spouts when these pipes had a horizontal section from 12 to 32 feet 
long. No observations were obtained of a horizontal distance of less than 
12 leet. 

“ (o) Mosquitoes bred in the ci&teins and septic tank and having no 
other means oi esdt passed through horizontal pipes 4 and 5 inches in 
diameter for a distance of 191 feet in the longest mstance, aided probably 
to a oert^ degree by air ourrents. No doubt they uould pass thiougli 
greater distances, but there was no oppoxtumty to obseive any instance 
of it ” 


Sub-Soil Water Flow. 

The considerable recent additions to the irrigated areas of the 
Punjab have efiected changes which are attracting attention in respect 
to economy of water, and to influence on malaria propagation. 
Certain authorities would urge solely the further control as to 
quantities of water furnished to the agricultunst (whose main idea is 
frequently that the more the water used the more the rice crop) 
whdst others would stay seepage by lining canals, and would restrict 
still further the employment of canal waters when it is obvious that 
the BuhBoil contadns the wasted fluid, which can be lifted by electric 
power for performance of its function in agriculture. To arrive at 
any sound conclusion as to the latter suggestion, it is first necessary 
to acquire a knowledge of the quantiiy of the subsoil water, its 
directioi^ height, and so forth. 

To this end, as reported by “ Indian Engineering ” (Calcutta) of 
January 25,1919, at the last Punjab Engineering Congress, Mr. C. G. 
May read a paper on the subject. In this, the great distances over 
which factors tend to raise the subsoil water table was well illustrated. 
Thus it was shown by Dr. Summers five years back that the 60,000 
cuaecs. abstracted from the tributaries of the Punjab, by the canals, 
represent an equivalent of an area of 10,000 square miles covered with 
water to a depth of five feet. The author of the paper contended 
that much of this mass of water flows back as subsoil water and adds 
to the cold weather supply of the Indus in Siid, and cited the fact 
that “ when the river supplies are at thrir minimum, the infiltration 
from the adjacent irrigated country into the Ohenab river between 
KhanVi and the Eavi junction amounts to 1,826 cuseos.” 

"What is known as teie Triple Canal Scheme will add considerably 
to the problems to be considered; in its incomplete condition, in 
1916-17,1,070,100 acres were added to the total; when in full working 
order, it will be capable of irrigating about two million acres. [Having 
regard to the shifting nature of the Punjab rivers, it seems te tbe 
writer that an important part of any study of subsoil water conditions 
in that area must take into account the emstenoe of subsoil streams 
flowing within old stream beds. Thus the addition of subsoil water 
to a riv^r when at its minimum surface flow need not he solely the 
percokifion from irrigation into the subsoil, but the discharge at a 
point of junction of a dead tributary—represented in the present 
day solely by an invisible stream bed ] 
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SANITARY ORGANIZATION. 

India. 

Lt.-Col. Glen Liston, O.I.E., T M.S., Pieaident of the Science 
Congress for India held at Bombay {Martas Mail, 161,19 and 
23.1.19) gave in his Address some illustrations of the dillioulty ot 
seeming aid for sanitary advance in the past and, finally, referring 
to the Research Fund Association now in being, stated there was reason 
to believe “ the reproach of apathy to research is passing,” but called 
attention to a defect in organization as defined by him in 1911 * ~ 
“ At the present time in India there is too great a tendency to confine 
woik and workers to special Departments, so that there is absence 
of mutual co-operation in the different Departments—the Sanitaiy, 
the Bacteriological and Clinical branches of our profession are 
becoini^ too specialized.” Sir Leonard Rogers, I.M.S., followed 
by giving an eanmple of the occasional incompatibility of the 
financial and sanitary consciences of Govermnonts. [That too groat 
specialization is an evil there can be no doubt, but having regard to 
the rate of advance of science generally in the present day, speiaalism 
cannot be avoided, and that Depai^onts under their respective 
enthusiasts must be formed aooordiiigly, there equally can bo no doubt. 
The real peril is not in the foimaiion of Departments hut, as ultimately 
defined by Col. Liston, their “ absence of mutual co-operation,” 
and this mnst be secured, whilst giving that independence of action 
and choice of route for advance to Departments which are essential 
if inhibition of enthusiasm and ultimate stagnation are to be avoided, 
by [providing by definite official rulings (and not simply trusting to 
official courtesy or toleration) for the right of interoominuidoation 
and general aid on professional subjeetB direct bekoeen executive 
officers. ^ Using the analogy of an Impeiial Government, there should 
be no interference in the imperative mood between two countries 
undet it at points where their mutual interests meet; their inter¬ 
communication and co-operation would be encouraged by the Impeiial 
Government—in the knowledge that the Head of each country 
(nec^arily a specialist and enthusiast in his coimtry’s interests) will 
do his best for his particular charge, the Imperial Government would 
act when these interests clashed or were neglected, in the interests 
of the Empire. Organization securing the co-ordination of important 
branohes of Science for the attainment of the health and welfare 
of a nation, cannot aflord to ignore human psychology. A B 3 nrtem 
such as advised in the diagram attached to the Note at p. 471, of 
Vol. 6 , No. 8 (Sanitation Number) of this BuiUetm, of June 16,1916, 
should certainly secure the desired wad of “ mutual co-operation ” 
bet^en the oforative fcad sattitaay branches of the profession, and 
between ‘thesb ahd all lay depariments deaKhg 'with the welfare of 
man. and beast.] 

EolirPT. 

The early adaptatioh 'oi hygiene for cortuiunitiee is as essential 
in obtaining health, Wealth and wisdom as early rising is, acooHdiim 
to the proverbial xoling. It is not without oonrideration the writer 
has used the term “ fox oommimitieB,” in qualifying the early use of 
hygiene, instead of by communities; in the early stage of communal 
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life in the less advanced areas of tropical and sub-tropioal countrieb, 
this is the chronologically correct procedure. It does not fit in mth 
the experience of any sanitarian of the sl^htest practical expciience 
to conceive that to push, academic education so as to precede sanitation, 
az^ trust to it for the awakening of a “ sanitary conscience ” thereby, 
will bring about the sanitary salvation of communities. The only 
form of Education (and there is no more powerful form) ad hoc, is that 
of the practical demonstration of the benefits of sanitation by sanitary 
works in being. In short, Education should accompaw sanitary 
effort, not prec^e it. On this subject, the President of the uoiporation 
of Madras (Mr, J, C. Malony, I.C.S.) in the Introduction of the Report 
on Administration for 1917-18, affords the following exhortation.— 

To remedy ignorance the Corporation can do something with its 
pchools. But the three R’s by themselves will not suffice ; expeiienco, 
even natural probability, declares that the grandchildren of the 
occupants of these dens must be sickly, poor and stunted wretches, 
whom no school teaching, however excellent, can save from physical 
decreptitude.” 

It is satisfactory therefore to find that a Commission appointed in 
the summer of 1917, by the High Commisrioner of Egypt to advise 
as r^ards*the future organization and work of the Department of 
Public Health has assumed no expectant treatment of hygiene, 
pending the development of education in that country. The compo¬ 
sition of the Commission’** was of itself a guarantee that its adArioe 
would be of a sound and practical nature. 

The Commission thus describes the present condition of Egypt:— 

** To day the greater part of Egypi is iiltliy, aud no &elf-iespectini» 
populace can be raised to. filthy surroundings. As of Old, Egypt is plagued 
by disease, and it is hopeless to expect a diseaso-iidden people 1o play 
their proper part in furthering the welfare ol their country. The infant 
moitauty of Egypt is appalling, actually one-third of the children boin 
dying in infancy. The verminous condition of the felJahm shows no 
improvement, though lice are known to be conveyers o± typhus and 
relapsing fevers which account for so many deaths.” 

After pointing out that Dr, Cyril G-ooDMAisir, Late Asst. Director 
General of the Public Health Department, had done a vast deal for 
the improvement of sanitary administration, notwithstanding 
numerous difficulties which beset his work, they proceed to expand a 
scheme, the foundation of which is the abolition of the position of a 
mere Department under the Ministry of the Interior, and the formation 
of an independent Ministiy of Health. The ground for the appoint¬ 
ment of a Minister and the definition of the officer desired is as 
foUowB:— 

“ The health and physical welfare of the people is of such prime impor¬ 
tance that it requires a separate Mimeter of the State to safeguard it, 
and to represent its claims. He should be one who has shown his interest 
in the people in social problems, in scientific work, and his words ^ould 
carry weight in the Council of Ministers.” 

Under tbe Mmisfcry of Health the Commission propose to place 
the following Chief officers;—The Under-Secretary of State, The 
Director General, Technical Adviser of Medical Intelligence, Director 

♦ Lt.-Col. Andrew Batfoub, C.B., C.M.a, R.A.M.C., President j Lt..CoL 
O', E. P. SrAMMBias, R.A.M,0., Mr. E. S. CiftispiN, Dr. Charl^ Toot, 0,B JB., 
Members. 
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of Sanitary Services, Director of Epideimc Services, Diiector of Medical 
Services, Director of Lunacy, Director of Medical Education, Secretary 
General Director of PubUo Health. Laboratories, Director of Sanitary 
Engineering, Technical Inspectors attached to the Central adminis¬ 
tration. Eot Provincial control, they advise Divisional Inspectors, 
Mudiriya Health Inspectors, Markaz Doctors, Inspectors of Nuisances- 
Conservancy Staff, Sanitary Barbers, and Qualified Sanitary Inspectors. 

Sanitary Sbrvioe Laboratories. 

Dr. Paul Clements, Chief of the Division of Sanitation m the 
Provinces, Philippine Health Service, in his Heport for 1917 in 
discussing sanitary organization* affords definite views as to the role 
of Provincial Bacteriological Laboratories :— 

The provincial laboratories ai© a big help to the provincial hospitalb, 
also to the dispensaries and to sanitary inatruotion of the students of public 
health schools, in making an extended study of the prevalence of intestinal 
parasites among the people aud in prompt and early recognition of tho 
presence of any oommunioablo diseases in the province. In a general 
way the provincial laboratories facilitate the investigation work of tho 
district health officers, make possible prompt diagnoses and control of 
communicable diseases, and whore specially its advantage is to be valued is 
on the detection of carriers during epidemics. While dimng epidemics 
the laboratory can save time, money and lives, by securing the prompt 
control and disposition of oases, duriM normal tunes, with a systematised 
work in close relation with the work of the district health officer, it advan¬ 
tageously assists him m keeping thoroughly posted as to the local sanitaiy 
conditions and it specially serves as a warning for a contingent outburst 
of an epidemic by deteotmg either the first case or tho carriers. 

“The laboratory also acts as a politico-social measure especially in 
cholera epidemics because the immediate bacteriological diagnosis of the 
first cholera case locates the carriers and quarantine is impost upon only 
those persons who should be quarantinea and thus the opposition of the 
people to the sanitary measures taken is reduced to ihe minimum. It 
may be emphatically stated that a provincial health organization oaimol bo 
couaideiod complete without a provincial laboraLory.” 

[It will be seen that whilst Dr. Paul Clements recognizes that 
Sanitaiy Service Laboratories would be a “ big help to Provincial 
hospitals and d^ensarios, he has nothing to say in support of the 
opinions of clinicians which at times imperil the fimctions of labora¬ 
tories, primarily intended for sanitary ends, which happen to afford 
them this aid. The very slender fa^ that—as Dr. Clements notes, 
hospitals and dispensaries would be afforded aid by such laboratories, 
and also that the sanitarian, in the course ol research on certain 
subjects, would gladly avail MmseH of material from wards and post¬ 
mortem rooms of hospitals, is frequently advanced as an overwhelming 
reason why Provincial Banitary Laboratories should be attached to 
Hospitals, and, a fortiori^ be :^od not by the Sanitary but by the 
Medioal branch of an organised Service* Where such ideas are allowed 
to prevail, there can result but one end—concentration upon the 
clinical aspects and curative problems of disease. It is true that, 
at times, facts may come to notice which the Hanitarian may fin d of 
advantage in disease prevention—but, inevitably, a Sanitary Service 
laboratory ruled by the Medical branch of a Service will idtimately 
become simply a glorified Clinical laboratory. Equally, a Clinical 

♦ Bepoxt of the Philippine Public Health gemc© for 10X7, p, S7» 
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Laboratory “run” by a Eianitaiian 'would become a centre tor 
Preventive Medicine. The claim of the man of Curative Medicine 
to rule a Provincial Sanitary Laboratory might as reafaonably be set 
forth by the Entomologist, the Sanitaiy Engineer, the Chemibt, 
the Veterinarian, the Architect, the Barrister, or the Agricrdtmict. 
To think other'wi&o is to rgnore the psychology engendered by profes¬ 
sional enthusiasm inherent to both the Curative and Pi eventive 
Medicine branches of the profession, and the impossibihty (compatible 
with efficiency) in the present day for men not possessed of super¬ 
normal abilities to do otherwise than afieot a speciality. 

That mutual aid •without overlapping of the two distinct classes ol 
laboratories and research workers can be secured under an organised 
Medical and Sanitary Service in the tropics, is illustrated in the 
diagram fumidied in this Bw/Zciw (Sanitation Number), Vol. 6, No. 8, 
June 16,1916 ] 


Iotaot: Wblfaiub. 

According to Dr. Txjbkeb’s Beport, as Executive Health Officer, 
Bombay Municipality, for 1917, the infant mortality in the City 
(Pop., 979,000) daring the year was at the rate of 304 25 per mille of 
birUis. This afiords a considerable contrast to that reported for 
1916 by the Medical Officer of Health (Dr. J. M. Suckling) for the 
Metropolitan Combined Districts of Sydney. Dealing solely vith 
the Metropolis proper ha'ving a population of 764,000, ho has the 
grafcffication of sfca'fcing that the in'fantile death rate per miMe of births 
was 67. On the one hand there is exhibited an appalhng mortality 
and, on the other, a contrast showing what is possible at the hands ol 
Nature, in the presence of reasonaWe .sanitarv conditions. It is ol 
course -well recognised that infant mortality—especially in large dties 
is a delicate standard by which hygienic circumstances may be gauged; 
that this relation of sanitation to iixfant mortality exists in the present 
example is ascertamable by regard to statistics of previous years. 
Prom 1880 to 1898, the rate in Sydney varied from a maximum ol 
192 per nulle (1880) to 129 (1897) as a TninimuTn; by 1903, the rate 
finally left enumeration by three figures and, during the five years 
ending 1916, the average has been 72. That this decrease of mortality 
represents improved e^enics affecting the general population (thus 
heating out me trust in infant morbalHy bang a delicate gauge) is 
Ehown by the statistics of deaths in the Metropolitan area from “ all 
causes ”; in the five years ending 1894, the average death rate of 
the population was 16‘4, against 10'6 for the five years ending 1916 - 
implying in fhe guinquennium no mean, sa'ving of fire. 

Turner has taken special interest in pressing imon attention 
the heavy infanlfle mortality in “the City of Bombay, fn an analysis 
6l death causation in infants, he states:— 

“ It wiU be observed that out of the total moriality under 1 year of age, 
over 36 per cent, occurred in the age group of 7-12 months and further, 
that of the deaths at this period of life, more than half are due to diseases 
of the respiratory system. In the first and seoond-age groups, the 
irtfl.TnTTiTin' mortality is due to debility and the diseases of the r^imtory 
system, respectively. The next most fatal cause is diseases of the nervous 
system in ‘uie second and third groups, and diarrhoea and dysentery in 
the third group, all of which signify exposure and defective feeding.” 
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In regaid to environment of the infant population in Bombay, he 
gives the following analysis of rooms occupied in relation to infant 
mortality and percentage of births registered :— 



1 room 
and 
under. 

2 rooms 

3 rooms 

4 rooms 
or 

more. 

Eoad- 

side, 

1 

Hos¬ 

pitals. 

Total. 

1916 .. 

45*44 

37-39 

1 

2.V01 

2^82 

171 18 

9-18 

38-78 

1917 

48-14 

43-04 

27-15 

20-67 

112 10 

1176 

40-96 


There is here expressed a relation between housing and the want of 
it. But infantile mortality so fully depends upon tho numerous 
factors which go to influence eugenics that ft can only be whenmortality 
is reduced to such small figures as exhibited in the Sydney Eeport 
that the sanitarian will be able to say—^here is cause of the prevent¬ 
able deaths in an infant population; and it is fox this reason indeed, 
that infantile mortality forms a barometer whose wami^ is not 
neg%ible. Hence, having made an analysis of causes such as is possible 
from statistics, Dr. Turner strikes a right note when, as pointed out 
by the Sanitary Commissioner for the Government of Bombay (p. 7, 
Aonn al Sanitary Beport for 1917), he has stated “ that tho problem is 
too vast for the Health Department to grapple with alone, and that 
private enterprise is necessajj.” Such aid under a scheme inaugurated 
by Lady Willingdon is foreshadowed by the cstablidmnent of 
pasteurised milk depots in the City of Bombay, whUst ten Municipal 
nurses and midwivos have been appointed to undertake house 
visitation. 

In dealing with infant welfaro^ eflorts by private bodies would seem 
oqjeoially necessary, as something more than dry official advice is 
required where but partially educated mothers are concerned. Thorp 
must exist a sympathy wmch may not come readily to even a lady 
Medical Officer of Health, interested as she might well be in dry 
statistical facts. To fit into the problem of requirements there must 
be the tmpaid “motherly woman.” determine to help her fellow 
women; and this can probably be best attained by looking to each 
community to elect suitable persons for this purpose, aaid thus form 
officially recognized Committees dealing with the subject. But to 
make such unpaid labour effective there must at least be funds on 
which to rely—as advice, although sound in itself, could be productive 
of little good if the eugenics of infant life be not improved, and this 
implies expenditure. Few in the present day will quarrel with the 
idea that such expenditure diould not depend upon the interaoittent 
sympathy of private philantropdsts, but forms a reasonable demand 
upon the publio purse. This idea seems to underlie an exioellent 
piece of legislation enacted by the Bhilippine Legislature in aid of 
‘ Women’s Gubs.” The following ate extiracts from the enactment 
concerned and connected matter, as described at p. 166 of tbe Beport 
of the Philippine Health Sesrvioe for 1917:— 

“ There is hereby appropriated, out of any funds in the Insular Treasury 
not otherwise appiopiiateo, the sum of one million pesos, which shall not 
he set up in the books of the Auditor until aJIolea adnunistrotively', for 
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GxpGndiliare, in tho disorotion. of the G-oromor-General, in Llio provineos 
organized under Act Numbered Eigkty-ihreo . . . , to assist in tho cam¬ 
paign for the protection of early inlauoy, moludin^ the establishment of 
* Grotas do Leone ’ wherever it may bo feasible and necessary • Provided 
Ihowever, That in order that a province, municipality, or township may 
obtain the aid herein authorized, it shall be required to contribute, either 
l^y appropriation out of its own funds, or by voluntary subscnptton, or 
in any manner other than by direct or indirect aid of I he Insular G-ovorn- 
mont, a sum equal to ^at which the Govomor-General is ready to invest 
m suoh province, municipality, or township ; Providedi fwilier^ That the 
ieobnioal plan of tho work con templatod shall bo approved by the ‘ Liga 
Naoional para la protoooidn de la Primera Infancia,* And providodf 
^aUyy That m qonnoction with suoh work, any officer or employee of tho 
insular, provincial, and municipal gov'ornmonts shall servo gratuitously 
when so directed by the Governor-General, and any officer or employee 
so directed who fails to render satisfactory sorvioo may be summarily 
removed* 


“ The Governor-General shall include in his annual message to tho 
Philippine Legislature a detailed report of the work for the protection 
of early infancy performed in accordance with the provision of this Act 
“ In view of this law many women’s clubs, after having raised suffioiont 
funds by voluntary contributions of their members and other persons# 
apphed for the aid mentioned therein, stating that their orgamzataons 
would undertake a campai^ against infant mortahty in aoeoraanoe with 
the plan forth in the circular of the Liga NacionaJ para la Proteooion 
de la Primera Infanoia issued April 16, 1916. . * * In order to protect 
Government interests, it was required that "the work of those institutions 
be placed under tlm auspices of the province, municipality, or township 
whore such institution has its headquswrters ; in accordance with which tho 
by laws provide that the treasurer shall be the provincial, mutuoipal, 
or township treasurer, as the case may be, and the secretary the local 
health officer; and it is reqtdred that before filing an appUoation for 
Insular aid the treasury shall contain an amount at least equal to the aid 
rogues tod. 

The following extract from the articles of inooiporation of the ocniros 
de pueriouliura,, translated from the Spanish form given in the circular 
of the Acting Soeretary of Public Instruction, gives an idea of the sphere 
of action of these institutions » 

“2. That ^e pmposes for which this corporation is formed are to 
educate and instruct mothers in the care of their children, and to this 
end, the corporation must • 

“ (a) Establish a clinic m which children under two years of age may 
bo examined and tnated to improve their health and growth, as well as 
to ^ve proper instructions to expectant mothers with regard to their 
health and to the care of their babies beginning from the date of their 
births. 

” (b) BmplOT nurses to moke house-to-house inspections of expectant 
mothers, to attend them during confinement, to take care of and protect 
the newborn infants and to give instructions relative thereto 
*‘(c) Organize baby contests, give lectures upon matters pertaining 
to the care of expectant mothers and children, and distribute literature 
which contains advice and instructions relative to the proteoiion of early 
iafancy. 

(d) •Organize eadiibiiiona and edebrations for the purposes of securing 
rands for the maintenance and operation of the institution.’* 
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SANITARY RULINGS. 

Ports as Saottary Outposts. 

The important port of Rangoon is up to date the chiof gate of 
Burma, the direct rail communication ^th Calcutta via the coast, 
and with China via Yunnan, bein^ stiU dreams of the patriotic 
economist. The frequent introduction of smaU-pox into Burma, 
following the immigrabion of Indian labourers to an average annual 
extent of 264,000 forced itseM upon official notice. Legal rulings 
as to examination of passengers to and from Indian Ports varied from 
time to time; but, during the period of the strict observance of the 
Venice Convention, these were conducted with an efficiency which 
enabled numerous facts beanng on the matter to be accumulated. 
Prom 1901 to 1908 and 1916, when all passengers were subject to 
inspection by a scrupulously careful Port Officer (Dr. Arthur Foy) 
an average of 36*B cases of small-pox were detected per annum, with 
the result that no immigrant suffering from small-pox was discovered 
after landing; in 1909 and 1911 under altered rules, however, when 
passengers were inspected for three months only and in the remaining 
months the responsibility was thrown solely upon the Master of a 
vessel, ther6 were 21*8 cases of small-pox declared by the Masters, but, 
in addition, 14 cases were detected after being allow^ to land. Again, 
in 1910 and from 1912-15, both inclusive, when the respousibiUty 
for declaring cases lay solely on the Masters of vessels/or the whole year, 
the declaration of cases fell to 5*8 per annum; but oases detected after 
they were allowed to land without notification increased to 29*7, 
In a tidal river each minute of time may be of financial importance, 
but it became obvious that the withdrawal of inspection by the Port 
Health staff could not reasonably be substituted by looking to busy 
Masters of vessels for declarations. To meet the condition of affairs 
thus brought about, tho Burma Vaccination Law Amendment Act, 
1909, was passed. This was to the following effect:— 

‘‘ 9. (1) When a vessel arrives m the Port of Rangoon, or m any other 
port to which the Local Government may by notification extend this 
section, tho Health Officer of the Port, or any other officer qE>ecially 
authorized by the Local Government m this behalf, may, if he thinks J9t, 
require any person who has traveUed on board the vessel for the pu^ose 
of coming to Burma to work as a labourer to bo inspected ana ii on 
inspection he is found to be unprotected to be vaccinated; and every suoli 
person shall, if so required by any such officer, forthwith proceed to such 
place as may be specified m this behalf by such officer for tho pui^ose of 
inspection and vaccination and dxall remain there until ho is permitted to 
leave, and sha ll , if xmproteotod, before leaving such place submit himself 
to a vaccinator for vaccination. Provided that this section shaJl not 
wply to any vessel belonging to or in tho service of His Majesiv or ihe 
Gfovemtnent of India, or to any vessel belonging to any forei^ Prince or 
State. 

**(2) For the purpose of sub-section (1) every person who when so 
requested fails to show by documentary or other evidence that he is not a 
labourer shall be deemed to have travelled on board the vessel for the 
purpose of coming to Burma to work as a labourer.” 

During the war period, the soaccity of ships on the route from India 
to Burma was unavoidably followed by much overcrowding, and, 
doubtless ship passengers here, as in other parts of fhe world, lacked 
many comforts. There resulted a peculiarity of IndSm oondirioB» 
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which apparently had not been sufficiently regarded in framing 
legislation. The Act specified persons coming to Burma to work 
as labouiers,” and this was guarded by the requirement that in the 
absence of documentary evidence to the contrary vaccination was 
not to be escaped. But amongst the “would-be-rich” pbrsons of 
both Europe and Asia are to be found those who probably pay much 
hoed to the proverb that if the pennies be cared for the pounds will 
take care of themselves; consequently, the literate and lich man 
who elected to save money by consorting with coolies for the few days 
of the voyage, and did not have the forethought to provide himself 
with exemption documents, found himself Eable to vaccination. 
Complaints followed, and the Government of Burma appointed a 
Committee* to investigate the matter. With one dissentient (Dr. P. J. 
Mehta, who had been nominated by the Social Service League, and 
who happens to be an advocate of the anti-vaccination crusade) the 
views of the Committee were as follows;—• 

“ The logical oonolusion is that the only precaution which will efieotualiy 
safe^ard the Province from the danger of small-pox infections through the 
medium of pasj^n^ers arriving by sea— b, danger which we’hare given 
reasons for considering serious—^is that all such passengers with the excep- 
tich (a) of those who nave had small-pox and (b) of those who have been 
vaccinated less than ten years prior to the date of arrival, should be 
vaccinated on landing. The only infected persons who could escape 
through this cordon would be those who were infected with Lhe disease 
in the Into stages of the incubation period whan vacemated and in whom 
small-pox would develop and run its course despite the vaoomation. The 
oommittoo places on record its opinion that such aio the only measures 
which would afford really efieotual protection. Many other conridorations 
must, however, be taken into account before their adoption can be rooom- 
monded. If they appear revolutionary it may bo noted that systemalic 
ro-vaocination of inoomit^ passengers was strongly locommoiidod by llio 
Municipal Committee of Bangoon as far back as 1898, when mcasuicK (o 
cope with the bad epidemic of that and the following years were under 
conrideration. ^ 

“The only passengers who are subject to inspection at all are tho:>e 
passengers who are travelling for the purpose of working as labourers. 
All passengers outside this category and all passengers under fonrieen 
years of age are allowed to land without question. lurther the definition 
of ‘ unprotected person ’ is scientifically incorrect. It is far too narrow t 
only persons who have been successfully vaccinated within a given penod, 
say -feu years, ^ould be assumed to be protected from small-pox by 
vaotinatioiL’’ 

’WH^ thus fully supporting the view that compulsory vaccination 
of igootmng passeong^cs is essential, the Committee point to a decidedly 
weak factor m the legislative ruling concerned:— 

“ The difhotilty of the distinction between passengers coming to Burma 
to work as labourers, who alone are liable to examination, and other 
passengers, should, in the opinion of the committee, be met by an amend¬ 
ment in the law abolishing the distinotion and rendering afl passengers 
arriving in Baboon liable to inspection and to vaccination if found 
unprotected. The law as it stands is a good sample of a type of class- 
legislation, vicious m principle, and now happily rapidly becoming obsoloio, 
As has already been shejm it has been misint^reted in the popular 
mind and the mistaken impression so created has given rise to bitter 

♦ Li.-G^ 0* J. Obbabd, I, a., Commissioner, Pegu Division, Chairman * 
Mr. Gavin Scoro, I.C.S., President, Bangoon Municipal Committee; 
LtoCol, Pbabcb, Director, Pasteur Institute; Mr. E, 0. Akuebsob, 

Chaiiman, Burma Chamber of Commerce; Dr. P, J. Mehta, M D. (Bmx.); 
Matmg Po Han, Barrister at Law. 
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rosientment wlieii the mistake was discovered. Lot it be widely known 
that all passengers without distinclion are suWeot to ihe law and there 
will be no legitunate groimd of complaint The Act has been enforced 
since March, 1916, and we know now by expenenco that its enforcement 
has done nothing to hamper the free amval of the labourer, the immigrant 
who IS really lequiied for the economic welfare of the Province. 
Immigrants oi other classes, the classes who have oomplamed most bitterly 
of the harddups involved in the enforcement of the existing law, sliould 
not be given the opportunity of saying that they came here under the 
impresmon that they would not be required to undergo this ordeal, thev 
should know definitely that there are no exemptions and then decide 
wheiher to put up with the law or avoid it by staying at home.”,j 

fThis plain speaMng by the Committee the wiiler thinks of much 
value, as indicating a provision which should not be neglected in any 
matter touching sanitary legislation. It is not difficult to secure a 
legal ruling on the widely accepted basis that the minority must 
suffer for the majority in respect to mconveniences brought about by 
sanitary legislation; those concerned are usuaEy sufficiently optimistic 
to believe that they personally may never be called upon to undergo 
their burden. 

It is quite another matter, however, to obtain a ruling that shall 
requite a probable general infliction of inconvenience, however 
temporary, upon all classes of oommumtiee alike ; yet it is polMoa]ty 
the most prudent thing to do, irrespective of the innate justice 
involved. There should be no question in applying sanitary logi^Uon 
that every human beii:^ shall bo treated in disease prevention under 
that principle and no other ; with the provision that ptejndioes^ of 
classes and races be met, where distinctly requisite, by_ modification 
of methods, so long as the demands for fully^ efleetive sanitary requihe- 
ments are in no way stultified. In illustration, the writer would point 
to the fact that, for a series of years, the Government of Mo&as 
without popular discontent requited the passport system against 
plague to be enforced amongst over forty million people. The 
Ma^asee is oidmarily a law-abiding subject; but, as many events 
have proved, is quite capable of e:^biting a riotous tendency. At 
the hands of Ihe Madras Government the procedure was carried out 
without any untoward result, notwithstanding the numerous races, 
castes and creeds involved. In the opinion oi the writer, this success 
was entirdy due to the determination in word and deed of that Govern¬ 
ment to enforce the law with absolute impartiality. In the absence 
of obedience, the highest official was punished as promptly as the 
coolie; both were made to understand in attempts at evasion that the 
arm of the Law is long. Under methods less exact the syst^ was 
imitated in two other Provinces, and necessaiily proved impraotaoable.] 

That the Burma Government le^lation as to vaccination, notwith- 
stand^ complaints as to its severity, really fdl abort of xejjnixements 
sanctioned in more advanced countries lox the protection of the 
majority at the posnble inconvenience of the minority, is weUifiustrat^ 
by the following examples oi legislative rulings carried into effect m 
imerioa, as culled from the Annual E^ort for 1918 of the U.S. Public 
Health Service:— 

“ Taoomation was performed at the various border qnarantane stetions 
against persons ooming from Mexioo who did not present evidence of 
immunity, either through a recent attack of small-pox of the disease or a 
recent snooessful vaccination. The vaotfizwthm requirements i^Ued not 
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only to personb fiom tJic interior of Mexico but also to local tia^ ellcib 
At various national (^uaraiitine stations on the Mexican border, theie weie 
vaccinated during the fiscal year some 47,196 persons (p- 166). 

Laredo, Teco. ^‘AU passengers who do not ^ow satisfactoiy scar of 
recent vaccination against small-pox are vaccinated before being allowed 
to enler.” (p. 182). 

“ !Rfio Grmide Quarcmtine Statwn —^During the year, there were inspected 
1,638 from th.e interior of Mexico and 6,986 local travellers ; 989 peisons 
■were vaccinated agamst small-pox, and 308 were treated for the dcbtruc- 
tion of vermin. Eoutine vacomation at this port has practically ehmmated 
snioll-pox m this region, whereas formeily it was u&ual every year to have 
a local '“epidemic of disease, either on the Mexican or Texan side of the 
border.” 

The result of the Committee’s enquiry has been that the Government 
of Burma, whilst arranging to ensure that the “Act shall be applied 
“ with the least possible inconvenience to the passengers affected and 
that it is not apphed to persons who do not fan withm its scope,” and 
to improve the accommodation for carrying out the Act as it exists, 
have directed that modifications be n,t once considered so as to make 
it more effective by by rulings that will bring it into stricter accor¬ 
dance with the law and the highest possible requirements of sanitaiy 
sdence in their application—espeaally in respect to the existing 
prohibition of vaccination of immigrant children under 14 years of 
age, and the exemption of persons who are not of the labouring classes.” 

Effective Vaccination. 

The followmg axe extracts from the Vaccination Ordinance put in 
force in Korthem Nigeria (Nigeria: Annual Medical and Sanitary 
Report, 1917, p, 126):— 

“ 8e(stion 8 deals with the vaccination of adults—^persons who are or 
appear to be 14 years of age or over—^in a presenbed area ; it prescribes 
a time limit for each adult concerned; and it lays down the manner in 
which adults shall attend, pnmaiily and subsequently, m conformity 
with the procedure indicated under section 7. 

SecMon 9 deals with the vaccination of children—children who are 
or appear to be under 14 years of age—a prescribed area; it prescribes 
a time limit for each child concerned; and it lays down the manner in 
which parents, or persons having the care or custody of children, shall 
attend with the children, primarily and subsequently, m conformity with 
the procedure indicated under section 7. 

10 confers upon every public vaccinator and any person 
acting on the instructioiis of a pubfio vaccinator, within a prescribed 
area, right of ent^, umversfd as to place, but limited in the exercise 
thereof to stated times. This right of entry carries with it the authority 
to inspect eve:^ adult and child found in any premises entered, and there¬ 
upon to vaccinate every such adult and child who has neither been 
previously vaccinated suooessfully nor already had small-pox. 

This section further provides taat in the event of an epidemic of small¬ 
pox the Medical OMcer of Health may order re-vaccination wilhin a 
prescribed area; in which case, the functionaries alluded to may re-vac- 
cinate any adult or child who havh^ been previously vaccinated ^all 
fail to satisfy them that such vaooinarion has been withm a penod of seven 
years. 

** Under section 16, the Governor in Council may make regulations 
prohxbiring arm to arm vaocination either generally or in any ^ecified 
area|^and generally for giving effect to the purposes of this Ordinance, 
under the Ordinance, when a vaccination results in marks the areas 

which taken together do not amount to half a square inch, that vaccina¬ 
tion must be returned as unsuccessful; and, when "^e marks left by a 
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previous vaccinal ion fail lo attani this mmununi, the individual beaimg 
mem must not be numbeicd wilb those poibons who have been pievionsly 
vaccinated.” 

[Of the sanitary efficacy of these rulings there can he no doubt and, 
if workable, the much required protection from small-pox epidemics 
which IS requisite in Nigeria may bo looked lor. It would, however, 
have probably saved complications had the matter of area of " marks 
of vaccination not been afioxded a legal definition ; such matters would 
be more fittingly treated in any executive Orders necessary lor regulat¬ 
ing the action of persons engaged in vaccination. A diffic ulty ceiiainly 
would be presented in attempting to prove that a subiect bearing 
vaccination marks of less than half a square inch had not been 
vaccinated successfully; in the sense that he would, for the present, 
be immune to further attempts to vaccinate him. Moreover, whilst 
it is useful to secure hall a square inch of vmcuhiion Gavtok’r 
standard size of scar is naturally less. The enforcemont of re-vaccina¬ 
tion during epidemics within prescribed areas, should prove a valuable 
addition to weapons at disposal when fighting an epidemic. The 
Section dealing with this probably records the first instance in the 
British Empire of re-vaccinaiion being rendered compulsory in a 
community ; although Gloucester City after its epidemic experience 
would not have ob j ected thereto. ^ In G ermany re-vaccination is com¬ 
pulsory at 12 years of age, whilst the male citizen has the advantage 
of a second re-vaccination on entering the Army. As is well known, 
these precautions have served Germany well, having legard to her 
unfavourable experience in 1871-2. The limiting of compulsory 
te-vaccination to perio^ of epidemics and within defined areas, as 
now proposed in N. Nigeria, places its acceptance by a population 
under the most favourable circumstances. J 


Vaocmtes. 


It is in the interest of the public that individual members of a 
communiiy should be protected against conveyable diseases; and 
hence it is logical that the State should provide the means at public 
expense for^ desirous of rendering themselves immune without— 
should the individual so elect—^the procedure implying a tax upon 
private funds. The doctrine savours of ultra-socialism, but, in 
practice, would not likely result in members of a communiiy capable 
of bearing the cost of immunization trenching upon pubno funds. 
In Australia, free use of anti-typhoid vaccine has for some time past 
been arranged for. The United States Public Health Searvice, in a 
circular dated May 16,1917, made the following announcement 


Any poison m the United States may receive* without eost, upon 
tiiose places deaijgnated by the Suigeoii-Qeneral 
S'tot^ Pubho Bfealth Service, vaooination ag«Sn^ any one 
diseases; smail-pox, ^hoid fever, para-* 

** Meffioai and others charged with the duty of peifoxmmg such 

vaooi^tion ^ould requisition for the materiale necessary therefore, 
and shml render mon^y report lowing the names of those so vaeodnated, 
tneir addresses, and the date of the said vao<diiation. Upon ihjb request 
of any person so vaccinated oertifloate of vaocination may be issuei” 


* Lancet^ 1896. puEi?. 
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Sanitary FoBETHOuaHT. 

Dr. M. Cameron Blair, Senior Samtary Officer, Northern Nigeria 
in his Eeport for 1917 embodied in that of Dr. Piokels, the Principal 
Medical Officer of the Province, enters very fully into the question 
of legislation for the area under his sanitary care. Throughout his 
explanation of what has been done for sanitary legislation, he upholds 
the view that he is dealing with a Province which is destined to be 
of great economic importance m the Empire, as soon as peace is 
declared. Hence, being a believer in the axiom that prevention 
is better than cure,” he has not let the fact that such accessory items 
of municipal administration as factories, workshops, breweries, 
dairies, aerated water manufactories, public laundries and wash-houses 
do not yet exist, render him less cognizant of their future probable 
evolution. Provision for their due samtary care has therefore been 
made. This forethought makes a strong contrast to the usual pro¬ 
cedure, which is to aUowthese accessory items to make their appearance, 
prove themselves a danger to the public, and, thereafter, be duly 
noted as involving a change of the text of existing law, which will 
be brought about when a sufficient mass of demands for revision is 
accumulated—a matter perhaps of years As befits the samtary 
adviser in a tropical possession, he takes care to show that prejudices 
of race and religion are not needlessly offended, and where they are 
genuine are not interfered with. 

In offering samples of the legislation put in force, Dr Cameron 
Blair shows that sanitary organization is supported by giving a 
definition of Health Officer, which provides that whilst a Samtary 
Officer appointed to an area is within it and on duty he has the power 
of directing sanitary work and giving insi ructions to sanitary inspectors. 
This function passes to the Medical Officer in medical charge of an 
area, should no appointment of a Sanitary Officer have been made 
Sanitary Inspectors become ex offiao Police Officers for the purposes 
of Acsts dealing with sanitation. An important Imk in oiganization 
is provided for by " The Diseases of Animals Ordinance,’* which confers 
considerable power upon the Chief Veterinary Officer, enabling him 
to deal effectivdy with animal diseases not ordy in rdation to cattle 
but also to human welfare. Inter he is given powers "for 
prescribing the mode of disposal of carcasses of animals dyi^ of 
disease; for the disinfection of persons, clothing, buildings, railway 
vans, and trucks of carriages wherein any animal shall have been 
placed, kept or earned ; and in short, for stopping every legal loop-hole 
of escape from the provisions of the Ordinance.” In closing his 
notice of this Ordinance, Dr. Cameron Blair shows that he grasps the 
importance of collaboration of the various Departments under a 
Gwernment dealing with man and beast and their environments, so 
that samtary measures shall be evolved and directed by the (Mef 
Officer of a ^Wtaxy Service with the intimate knowledge cf conditions 
thus alone capable of bdng rendered available. 

He states: 

"It is, and has been for more than a ffeneration, a recognized fact, 
that veteinaiy and human medicine, respecfively, lose their usefulness 
if they do not work hand in hand.... It is useless to labour this highly 
important but very obvious f^t.” 
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Tlie.followiBg conditions regulating new townships are of particular 
interest:— 

“ The area which it ib proposed shall be doolarc'd a Township is hibt 
of all set out by the Department of Surveys working m concert with 
Senior Sanitary Officer who selects the various quailors, locahtiob, 
reservations, open spaces, etc., and their relative positions within the 
Township boundary. 

“ (1). The European Eesorvation shall be separated Ironi the Non- 
European Eeservation by a Neutral Zone having a minimum breadth of 
440 yards, or two furlongs. 

** (2). No residential building shall be permitted on the area known ns 
the Neutral Zone, under any pretext or oiroumslanccs whal soever. 

“ (3). The European Eeservation shall bo completely surrounded by 
a ring-fonoo of Neutral Zone of a minimum breadth of 440 yards. 

*‘(4), The two Eoservations, European and Non-European, together 
with the Neutral Zone, the Market, Public Buildings, Factories, Banks, 
Stores, etcar.' all included within the Township Boundary; but the 
European Eeservation cannot approach the Township Boundarjr by less 
than two furlongs ; for it is surrounded by the Neutral Zone, which itself 
IS withm the Township Boundary (pp. 129-130) 

“(6). All European trading sites, on which Europeans reside, must 
be situated within Lho European Eeservation: and all trading sites, on 
which Non-Europeans (other than honajide domestic servants of Europeans) 
reside, must bo situated within lho Non-European Eeservation. 

“(C). Non-residential buildings, such as Court Houses,‘Olub llousob. 
Places of Worship and the like, and parade grounds, gaidens, recreation 
grounds and even oemotenes, may bo permitled ou the Neuiral Zone ai 
the discretion of the Governor,’* 


Dhtpuse Lecislation. 

In his Review of the work of the Public Jlealbli Service, Now Houth 
Wales, for 1916, Dr. Robert T. Paton (Director-General of Public, 
Health) invites the attention of the Minister of Public Health to a 
condition which is liable to attend efforts to keep pace with advanemg 
requirements of sanitation—namely, the evolution of numerous Acts 
leading to both adininistrative and legal trouble, Uo states;— 

Many of the provibions for the control and safeguarding of the public 
health are however to be found in other legislative onaotmonts than the 
Pubho Health Act, as for instance the Local Government Act, Dairies 
Superv^on Act, Noxious Trades Act, Cattle Slaughtering Act, etc. The 
dissemination of legal provisions for the safeguarmng of pubho health in 
so many different Acts constitutes a weakness in administration ►, . As 
an instance may be quoted the extensive pubho Health regulating powers 
contained in the Local Government Act. This Act is not within the 
direct administration of this Depcartment, and desirable supervision over 
the very valuable pubhc health provisions of that Act con only be exorcised 
by a roundabout and diffiotut process; more direct administrative 
authority by this Department is therefore essential.. •. Above all is 
essential the oonsohdamon of all legislation dealing with public health into 
one comprehensive Act, Any amendment introduoea should aim at 
conserving and extending elasticity of control of the public health by 
granting powers to the Board of Health.” 

The tendency to diffuse legislatioiL to which attention is thus called 
by Dr. Paton is well Vrorthy of attention by the Sanitary Advisers 
of Oolong Governments at a period when, with peace in sight, 
renewed interest in matters sanitary may be hoped for. As it happens 
in areas where much advance has been recentfy secured, there is the 
darker of both legal and sanitary problems being complicated by the 
various readings of a tangle of Ordinances, As an instance <jf the 
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necessity of seeing that piecemeal legislation should take cognizance 
of the Sanitary organization to which must he entrusted advisory 
if not administrative powers, the following extract from the Annual 
Report of the Superintending Medical Officer, Jamaica, for 1918 (p, 7)> 
is cited:— 

The position is as follows: The Central Board of Health is sunply 
an Advisory Board with no power beyond oalling upon the Grovemor to 
act and the Governor may or may not aol, at times he does at others he 
does not—in the latter case the Central Board has fco sit tight and look on — 
The neoessity for a Superintending Inspector (Sanitary) with all the 
powers of a Health Officer is therefore apparent. ... As at present there 
is no one to see that the various Sanitary Boards are carrying out the Law 
it is absolutely necessary, if improvement is to be made, that a Superin¬ 
tending Inspector should be ^pointed who will take the Law mto his own 
hands and see that both the Law and the Bye-Laws are enforced.” 

HotrsiNa. 

When the Hmdu emigrates to the Colonies in search of the wherc“ 
withal to pay for the ceremonies and vows of his relations (as befits 
an honourable observer of the '' undivided family system ’*) he is apt 
to cause some astonishment to local sanitarians at the facility with 
which he finds loopholes in sanitary enactments, when his private 
benefit is at stake. He usually has a strong belief in the value of 
house and land property, and takes the trouble when about to make 
acquisitions to make himself acquainted with existing l^al limitationa 
—land, at times, ho has found large and valuable areas for his advent 
to which none have been prepared. To this he adds a perennial per¬ 
severance to accomplish, it may he ‘‘ little by little,” increments to 
a preconceived end of which few nationalities are capable. Once a 
dwelling of sorts is started of apparently fixed dimensions, it will be 
found to grow by almost imperceptible degrees either in the direction 
of the verandah or the backyard, till further expansion is inhibited by 
the like tendencies of the dwelling of a neighbour. It is a cult; and 
one with which only very careful wordmg of laws and sedulous 
watching by sanitary stalls can hope to cope. These tendencies are 
well illustrated by the following remarks made in the Introduction 
of the Administration Report of the Corporation of Madras, for 1917, 
by the Pr^ident, J. 0. Malowy, I.O.S.—showing flaws in the existing 
Act afiecting housing within that Municipality:— 

** (A) With the greedy or incapable landlord it may be thought that 
the Corporation has the power to deal. These powers on examination 
are seen to be inadequate. The law provides that any person wi^ng 
to lay out a street must first level, pave, metal, drain, and light the same 
to satisfaction of the Preindenti. ^ This obligation has mtherto been 
eor^y evaded. A person with building sites on his han^ sells such at 
various times to various persons, and washes his hands of the mattexv 
No single person remains responsible for the street. The Corporation 
must oreate the street, and at times buy from the several purchasers 
ground wherewith to make a sufficient street. Herem is seen an apathy of 
the people; ^ why rfiould any one buy a house site, if the sdler cannot 
show a sufficient means of access to it f But suppose the vendor does leave 
vacant ground capable of being formed into a street. If he will not set 
the slaceet in order, the Corporation can do the work and recover the cost 
thereof, btrf onZ^ from the ooowpwnta of the street proporHon to the frontoigo 
of fhevr respeotvoe huUdvngs^ ^ In the meaner streets such occupants are 
often miserably poor j nothing em be recovered from ikern; and the 
landlord safeguards h i m self and them by another ingenious device. The 
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buildings or building lots arc let out with a piovision that tbe occupants 
may be evicted at thirty day^’ notice. If A, and ihrough A his laiiulord; 
be troubled, A is evicted ; B takes his place to be followed in turn by C , 
there is never any permanent person on whom responsibility oan be fixed. 
In one case where the Corporation purchased land to widen the wretched 
lane serving for the approach to a nest of hovels the landlord asserted 
vehemently, but, so far at any rate, unsuccessfully, his nght to build over 
the space originally loft vacant. 

“(B) Madms will begin to sit up and take notice when these pooph^ 
infect and kill their employers or some fairly promimmt personago; in 
default of a better, a Municipal President or Ileallh Olftoer might serve 
the good purpose. The Corporation has discussed the possibility of 
acquiring and remodelling such slums, but the enormous cost of land 
acquisition always stands m the way. I fail to see why it should be so. 
Why diould the Corporation the rate payer, pay money to an individual 
for permission to remove a danger to the pubHo from his property ? 
If a Zamindar wastes his substance in notous living the law will Lake from 
him his estate, set it in order, and hand it back to him after ri'paying itself 
aU outlay and cost of supervision. The Zamindar merely wastes money ; 
the slum owner is wasting human life. If a landlord is greedy and will 
not, or is incapable and cannot, maintain his pjoperty in a habitable con¬ 
dition, why should such property not be condemned, taken over by a 
pubho body, set in order, and returned to the owner when all outlay 
incidental to improvement has boon recouped ? ” 
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SANITARY WORKS. 

Major Anti-Malarial Works. 

Local authorities all the world over m their treatment of finance 
for sanitary measures move (and at times forget to move) under like 
difficulties; there are always to he found Members of Bodies con¬ 
trolling funds who being (as they usually insist upon explaining) 

practical men,” will oppose the spending of hard cash on such faddism 
as attempting to convert a marsh into arable land—simply because 
a few inhabitants in its neighbourhood happen to suficr from malarial 
fevers. They may go so far as to concede that quinme may do some 
good, and that " oiling ” is worthy of consideration; but diamagt* 
involving a major engmeering project would bo regarded as fatuous 
Unfortunately, the peculiar psychology of these men is such as to 
preclude the necessity of estimates being framed before a decision 
is arrived at; bemg " practical ” men they mow, without such aid, that 
expenditure would run into untold thousands. 

The conversion of this type of man is one of the interesting tasks 
which periodically falls to the sanitarian, and the more he can be 
armed against the ever recurring taunt of faddism, the more likely 
is sanitation to be advanced at his hands. In this sense, instances 
of anti-malarial major works were quoted in the Sanitation Number 
of this BuUetm of March 16, 1919 (VoL 13, No. 3), which involved 
difficulties; demanding from the local bodies concerned, in the 
Mauritius, both faith in the utility of their endeavours and determina¬ 
tion to see their successful issue 

A paper by Lb Prinob in the U*S. Public Health Poparts of Mpeh 21, 
1919, shows that accumulation of evidence is also appreciated in 
America, as a means of appealing to the ** sanitary conscience of 
local bodies. In the following instances which are quoted by him, 
it is evident that there was no want of physical difficulties which in 
less determined hands would have spdt failure:— 

“ In the environment of some cantonments and war iudustry towns 
dramage problems have been simple and consisted largely of roohannoling 
existing wateroourses and of pond control. At others toge ditches were 
neoessa:^ and steam shovels were used. In some oases it was found more 
economical to mstall ditches by the use of dynamite. 

WilmiDgton, N.C., had an unusual problem. Close to and even within 
the town limits were e^diensive, abandoned noe fields subject to overflow 
and generally wet. It was necessary to repair or reconstruct dikes and 
to use tadol gates to prevent mosquito breedmg 5 also a large diallow lake 
with about 6 miles of dbiore fine is within fli^t range of both the shipyards 
located there- 

“ Chattenooga, Tenn., eliminated some former Anopheles’ breeding 
areas by draining ponds to holes dug in the limestone formation where the 
water was absorbed j also the mosquito breeding in the large ^ring and 
lake near Camp Oglethorpe was controlled by using a subaqueous saw 
to remove the aquatic vegetation that furnished protection for Anopheles 
larvae. 

« « « ♦ 

“ Near Macon, Ga., were six lakes and a large heavily wooded swampy 
area with soft silt bottom. Its feeder stream was diverted to the Oemu^eo 
River by means of a steam-shovel dug ditch. Ditches were erfcended into 
the main swamp, which was several miles long and had but little grade. 

♦ U.S. Public Health Rep., March 21 , 1919, pp. 648-653. 
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After deepening tlioBO ditches to a certain point, llie prohsnro ol ibo banks 
would oanse the bottom of the ditch to nsc. Saplings were used and laid 
parallel to ttie banks as a ditch lining or wall to support the banks Si akes 
wore driven to hold the saplings in place and were then fastened back to 
living stiunps or trees close to ihe ditch. Later, as the banks dned, the 
itch was deepened. The banks became solid and the bottom held to 
grade. As the silt and mud in this swamp area were too soft to dig to 
advantage, a large part of the ditching was done by dynamite. Several 
weeks after the swamp was drained its bottom became very* hard In 
instalhng some of the ditches the somi-hquid mud was so soft it couli^ 
be bailed out Before this work was started we were nifoimed by the local 
authontics that the project was impossible and had a didicult time 
obtaining funds for its acoompii^ment. 

‘‘The problem near the aviation field at Millington, Tenn., was th(' 
removal of drift in several miles of a deep crook bod witli low grade 
Many of the collections of drift and log jams were 6 to 12 feet high, 60,100 
or more feet long, and contained many fallen trees and logs 3 feeii or more 

in diameter. It was expensive, slow, and tedious work. 

♦ ♦ ♦ 41 't' 

“ Surrounding the cantonment at Jacksonville, Fla., is a sandy formation 
that will stand only on a very flat slope The ditching there was made 
difficult by the presence of the roots of a palm plant. Those roots are 
about as thick as one’s arm and from them radiate smaller roots located 
close together and these make the removal of the mam root expensive, 
A largo part of the dilohing work there was done by dynamite. Also in 
that locahtjr a branch of the St. John Kivor contains much tightly paok<*d 
water hyacinth which had to bo removed. 

“ In the vicinity of Montgomery, Ala., a large part of fho ditching 
was aocomphshed by moans of a diiching plow diawn by two mulcH. 
Milo after mile of ditch was iJiUb installed at a cost of about $65 p(U’ mile. 
The topography is fairly fiat and the soil suitable for ibis means of ditching. 
Also some ponds and wet places were drained to a porous gravel substratmii. 
The vertical drain holes were kept from silting up by means of screen entry 
boxes. 

“Sunounding the cantonment at Ifattiesburg, Miss., arc sandy hills, 
but in the ravines are narrow areas of wet, silt-luce formation 6 to 10 
deep, penetrated by heavy masses of larg(v roofs. It was found too slow 
and expensive to excavate ditches by handiwork in such iilaccH, but 
drainage was accomplished by blasting center dilch<*ft and iiistalliiig sid(^ 
seepage ditches where necessary. 

♦ « iic Kc 41 * 

“At most of the camps construction work was in progress, or troops 
were present, when malaria work was started; so, to a largo extent, 
temporary measures were used at first, and permanent work done as 
rapidly and more or less thoroughly as conditions would allow in order 
to got as much relief as possible. TMs work was oGcompamed or followed 
by complefte dravnage of areas withmflight remge of distnets to he qmtected,^ 
^ “ In order to get immediate mosquito control m the Ilog Island Shipyard 
district many acres of cat-tail gro'^h had to bo out down and kept under 
oil control until the ditching systems were established. This was necessary 
also in other districts. 

“Excellent results were accomplished the Army Sanitary Corps 
within the mflitary reservations. Most cordial relations existed between 
the officers of that corps (whose duty it was to pTcvcnt mosquito production 
wi^t^ the military cantonmeuli) and the officers of the United States 
Public Hejdth Service, who deeded emhila/r measures on a strip of Umd 
one mile wide surrounding each cmfonmmt m the ctmlonnimi iown*j 

^ 41 4 i 4 t 41 

‘I The cost of drainage, piling, supervision, equipniont, and transpoi’- 
tation averaged about $1.80 per acre of territory oontroUed. 

41 * ♦ 4c * if( « 

“The real estate values close to the south shore towns near Camp 
Upton can he doubled by an expenditure of about $12 per acre on the 


♦fltalios not in original. 
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brakish manabcb near by, but the fact is apparently not yot appr(‘Cia(ed 
by the property owners and real-estate interests Appioximutely liall 
of the cantonment towns of the South have planned to continue mo^uito* 
control measures, and there are yet others to be hoard Irom. 

* 4c * ^ 4 

“ In certain instances where the town officials wore under the impression 
that the expense of a mosq[Uito drainage campaign would bo beyond 
their financial ability, they were astounded to ctiscover that Ihe annual 
cost of screening houses and screen repah's greatly exceeded ih(i <H)st ol 
mosquito ehmination. 'Ihey did not realize the fact thal il often cost a 
community, and the oitizcns of it personally much more to support a 
mosquito nuisance than to ehminatc it 

“ The president of a large association of cotton-null interest has stated 
that the elimination of mosquitoes near ihe mill properties has jiaid a 
higher return on the money expended than any other investment that the 
corporation has ever made.” 

Anti-Malaeia Drainage. 

To get rid of ground water by piercing an impervious layer of sub-soil 
underlain by a pervious stratum is an approved method of diamage 
with the agnciiiturist, but has not been much m evidence m anti- 
malaria measures. Limestone districts afiord analogous favouring 
conditions at times, by swallow-holes being conveniently handy. 
For the protection of the health of employees buildmg nitrate plants 
at Sheffield, Alabama, the State Board of Health concerned undertook 
anti-malaria measures in approximately 60 square miles. The usual 
methods of ditch and stream clearing and treatment of excess vegeta¬ 
tion undergrowth were pursued, but an important feature of the work 
was the drainage of areas of which the topography as described is as 
follows:— 

“North of the Tennessee River llie iopogvapliy is hilly, wilh levcd 
botlom lands along the nver^ Except for slouf»liH in 1h<‘ boUoiiis, the 
dminage is good. The larger islands conlain swampy areas. A high 
blufl! cut by steep and narrow gullies bmdeis the south bank, beyond 
which the land is level to rolling. A number of drainage areas have no 
surface outlet, so that there are many ponds In geneial, ihe soil is loam 
and clay overlying limesioiie, which outcrops in many places. Bink holes 
in the limestone region provide outlets for the surface water of some of 
the isolated ^ainage areas, 

“ As malaria carrying mosquitoes may dy one mile from their breeding 
places, all water surfaces within that distance of the area to bo protected 
were considered a meioace. 

4c 4c 4: 4i 4c 4c 4c 

“ Drainage was the prominent feature of the work, in order to eliminale 
breeding places. Ditonos were dug or improved, new ohanuels out and old 
channels cleared of brush and drift, aR tms being supplemented by oiling. 
Some of the heaviest work was ou Patton’s Island, Conditions there 
before and after dra ina ge are shown in the accompanying views. A canal 
built to carry waste water from Plant 2 to the river provides drainage 
for a swampy area, and a lateral from this intercepts part of iJie flow of 
Pond Creek. Vertical drainage by natural sink hmos and vortical shafts 
was a feature of the work. Two sink holes forming the only natural 
outlet of Pond Creek were enlarged, a timber crib 10 feet square and 30 feet 
deep being sunk in one of these.” 

The Engineei^ News-Record ” of April 10, 1919, in giving this 
information, furnishes an illustration showing a pond of 40 acres, as 
it was before and after drainage by means of a 41-foot vertical shaft. 
The area drained now forms “ bti^ess lots,” 
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As no statistics were available of the lormer extent ol malanal 
fever prevalence, it has not been possible to afford a statistical contrast, 
bnt it IS stated that local physicians credit the works with effecting 
a 90 to 96 per cent, reduction, whilst local residents evince pleasure 
in the decided diminution of mosquitoes 

Anti-Malarial Subsoil Drainage. 

If an open ditch is trusted to for relief ol surface soil in swamps, 
the chances of irregularities permitting the holduig up of small 
quantities ol water sufficing for breeding purposes of the mosquito can 
hardly be avoided. Moreover, as time progresses, silting, or breaking 
of edges under water-wear, result in a constant demand for repairs 
The swamp at Kampala has long been the subject of remedial efloit.s 
These have been devoted entirely to the use ol open ditches,” with 
the result that the experience gained has been that it is impossible 
with the available funds and labour to keep these open ditches 
adequately clear of vegetation; and in some of the low-lymg portions 
of the swamp, the number of ditches necessary to drain the land, if 
laid on the most economical herring-bone plan has proved to be 
enormous.” Consequently, Dr. Baker suggested the use of sub-soil 
tile drains . Of the utility of this system when correctly adapted to 
the locality concerned, there can of course be no doubt. Not only 
iias it the merit of gettmg rid of surface pools—otherwise than of 
temporary existence—and thus defying the mosquito, but once the 
expenditure of the original work lias been met nplcecp is of little 
consideration, especially if there bo income from reclaimed land to 
balance against the expenditure. Mr, Milner the Exeout ivc Engineer, 
Public Works, at Kampala, undertook tlic sch(‘mo,* Loctdly, after 
various experiments with clay mixtures, 3 hu‘h unglazed drains were 
produced. Dr. Baker thus describes the work 

“ All round the edge of the swamp where the porous soil of the rising 
ground moots the impervious swamp clay, is a continuous chain of 
* &e< page holes ’ or spimgs. 

These ‘ seepage holes ’ were marked with flags, and a line cliobon lor 
the contour drain on the rising, more or less pai*aUcl to the seepage line. 

“ The strata met with in cutting the drain were :— 

“ (a) Top soil or humus about 6 inches deep. 

“ (b) One to four feet of red porous earth 
“ (e) The impervious sandy ofay. 

“ Between (b) and (o) the subsoil water finds its way eventually to the 
seepage holes. » 

After comparing the available hteraturo on the subject describing 
the system adopted in Panama and the Malay States, iti was decided to 
make use of rubble as well as pipes ; constructing the drains as follows i— 

** (1) Cut dram to line, and grade wdth a botrcom of 9 inches in width 
and a side hatter as steep as the nature of the soil permits; the invert 
being approadmatoly one foot below the lovol of wrings. 

(2) Jjay the 3 inch tiles oarefuJly in invert, the Liles being trued up to 
line, butt 3 ointed, cmd the jomis mrromdccl with puddled cZaf/.f 

(3) broken stone carefully around pipe until it is completely 
covered with 3 inches of stone, 

“ (4) Pack rubble 9 inches wide to a height of 9 inches above the level 
of springs, coyer with grass, fill in trench with day to a height of C inolies 
above the rubble, and fill remainder of trench to the surface with any soil 
convenient 


* Uganda Protectorate ; Annual Medical and Sanitary Eopoit p. 44. 
y italics not m the onginol. 
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“ (5) "Drains to bo laid in btraigbt lines between points wbioli can bo 
Jocated by pockois m wMoh tbe rubble is filled to Ibo surface. 

“ Outlets io tbo pipe drain were arranged about every 260 feet or so» 
varying according to the position of existing drains (suoli as roadside 
drains), or at the best points for making connecting drams with the main 
channel. 

848 lineal feet of drain were completed as above, which soon had a 
maiked influence on the portion of the swamp oonoomed. 

“To demonstrate the actual result, the water collected in the pipe 
gauged at the outlets. 

On July Slst, after an exceptionally dry month (raanfaH only '22 mch), 
the reading showed that the water ooUeoted in these 848 feet of pife 
amounted to a flow of 10'86 gaUons per minute, oi 24,264 gallons m 24 houis. 
It w^ be seen that this large volume ot -v^atci is thus lapidly and oflectively 
carried to the main channel which otherwise would have to be dealt witn 
by means of numerous small open surface drams. 

** Subsequent gaumngs have ^own that the water collected in the pipes 
is not much affected by rainy wcathci and the flow is more or less constant.’* 
(pp. 44-46 ) 

[^ngineenng procedure cannot afford to be stereotyped; it neces- 
sa:^y varies designs with the exigencies of localities. The Engineer 
in charge of Works in this case therefore presumably had sound 
professional reasons for adopting the methods employed With 
rubble apparently plentiful, Irish drains might possibly have 
served the purpose economically without the addition of tile- 
diains—^though tibiey certainly would have been of advantage; but 
to have directed that the joints of these tile drains he " covered with 
clay collar ” was a most unusual procedure where subsoil drainage is 
concerned. That, in spite of this arrangement, the drains acted 
could only have resulted from the inefficiency of the collars so formed* 
What presumably would happen in such a case would be the Iravolliug 
of the subsoil water guided by the rubble till at intervals it iound a 
leak in the day collars, when it would effect a delayed cntiance into 
the pipes. The clay filling above the rubble would probably inhilit 
permeation of water derived from rainfall on the foil surface; and 
hence in dry weather the reported flow of 24,000 gallons per tv^enty-four 
hours in the colIectiDg pipe of 800 feet in length, shows that the subsoil 
water has been duly tapped, but that the influence on surface water 
would be inconsiderable. Indeed, seeing that Kamj^la is dependent 
on wells for its water supply, it might be found by using a judiciously 
placed interception di^ or infiltration gallery, that the despised 
subsoil water which is now forming an insanitary swamp, might he 
diverted to the more useful purpose of a public water supply.] 

Agrioultukb and Hyghei?e. 

At a period when “ miasma floated in the breeze from irrigated 
fields and invaded dwellings to the detriment of the occupiers’ spleens,, 
it was evident it would have less chance of being releas^ firom the 
moist soil surcharged with chafing organic matter, if the guilty 
area were covered with a continuous dieet of water. It was also 
recognized that if this were interrupted in continuity, so as to form here 
and there mere puddles, it b^ame ineffective, and the damp earth 
was again free to transpire poison. The writer, as others of the same 
period, took the air-bome germ of malaria on trust; but he found no 
diffioultv in a widely irrigated area notorious fox “ fever ” (by persons^ 
observation and compilation of local statistics) in concluding that 
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malaria was markedly less prevalent wkil&t the fields were covered 
with water, and that increase occurred during to incomplete disap¬ 
pearance. Ross and Lavtsran relieved the sanitarian of the necessity 
for effort of imagination as to how the germ was raised from the 
earth, by dealing with demonstrable entities ; the appreciation of 
the mode of action of the sheet of water used as an anti-malana 
measure was altered, but the empirical observation of its advantage 
was confirmed. 

To fit the modem interpretation of circumstanccB, it has been held 
that the abatement of malaria during the peiiod of complete smface 
covering with water, is brought about bj the washmg out of mosquito 
larvae from puddles in soil irregularities; moreover, that should 
the beneficent water bear silt with it, these breedi^ haunts are 
abolished. According to this theory not only is political economy 
served by life-saving of producers, but the agricultmist benefits 
directly by material possessed of manurial qualities being delivered 
on his fields, without personal effort or expense. 

These are the views of the optunist, and demand ideal conditions 
which can rarely exist in nature. To meet these it would bo necessary 
to presuppose the land to be dealt vith has a gradient towards a 
suitable point of discharge, so uniform and of such hardness that the 
flood water shall neither make now depressions nor irregular elevations, 
and that the silt shall be umfoimly borne by tlio supplying stream 
from areas suflermg denudation of soil of a quahty acceptable to the 
agricultm’ist receiving it. Neither of these factors can be relied upon.* 
So long as the mere indent of a bullock’s hoof will contain enough 
water for a period sufficient for the broedmg of mosquitoes, a silt- 
laden flood may flush from a site thousands of larvae, and yet may not 
be so omniscient as to fill up permanently each little puddle wiihiu, 
say, a one mile zone. 

Practical experience lon^ since taught the Italiaiis when reclaiming 
land by silting that grading is essential, and that not an totant 
cessation of malaria can be expected, indeed, whether the water 
be silt-laden or clear, analogous results are produced; unless special 
measures as to control of water when passing on the land, and drainage 
to remove it from the land when it has fulfilled its function, be pre¬ 
arranged. Confirmatory evidence of these views is forthcoming in 
the Report of the Medical Ofiicer of Health, Khartoum, for 1918. 
His Report for 1917 showed that he had to deal with a rise of the Nile, 
which was the highest experienced since the occupation; his anti- 
malarial measures in dealing with newly-formed pools locally were 
prompt and were undoubtedly of advantage locally. But it was not 
possible for him to deal with areas beyond Elhartoum* He states 
that enormous districts were flooded and there were many sq^uare 
mil^ under water near to BHartoum, the most dangerous ports being 
cultivated land covered with growing orops.’^ As to the effects of 
irrigation he makes the following statement• 

‘‘Nearly every year has seen the formation of new pump iirigated 
farms to the North and now an almost oontinnons line stretches from 
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Kharioiim to G-eili, a distance of some thirty miles Owing to lack of 
staff and also to the small fines given for neglect oi anti-malarial steps, 
these farms have been insufficiently supervised and controlled . I 
visited these farms and reported on these Some were good, some indif¬ 
ferent and others wore in an appalling condition; the people hving in 
the viUage adjacent to one farm showed 100 per cent, acute and chronic 
malarias, as shown from the histones and splenic index of 100 per cent. 
Other incidences varied from 63 to 73 per cent ” Yet Nile water does not 
lack silt 

The following extracts from the Report for the year 1917, by 
Col. H. Hendley, Chief Malaria Medical Officer, Punjab, testify to 
the probable flushing out influence of a flood, but make apparent the 
after efiects.— 

Thus it appears that the monsoon was unusually heavy, ^^Jih excessive 
but not a continuous lamfall, and that the humidity was distinctly high 
dm'ing the autumnal months of the year. These factors provided climatic 
conditions favourable to the prevalence of malaria m an epidemic form. 
It was the heavy rainfall late in October more marked in the eastern 
distiiots, which probably minimized the seventy of the epidemic of malaria 
in this part of tne Province ; m the distnot of Grurgaon, however, it had 
the contrary effect as it caused the flooding of the country; while being 
so much further south there was httle relative reduction of temperature. 
In the eastern distnots loo there was no general flooding from the Eivers ; 
so except in some looaUties where drainage was inefficient, as m the 
Amntsar Distnot, the water flowed off rapidly taking with it no doubt 
innumorablo quantities of anopheline larvae. 

‘‘ To the west and south-west this late fall of rain had much the same 
effects as in Gurgaon—it caused local flooding which lasted for a long 
time, but it was not sufficient to cause any marked lall in the temporatun' 
with the result that there was a late and very severe epidemic of malaria 

“ It iH worthy of remark that ihe first four of the Distncls an^ newly 
irrigated whilst the last, throe are served by inundation canals, or are 
liable to bo visited by floods conuooled with the Indus or Ohenab.*’ 

The districts specified by Col. H. Hendley as the ‘‘last three” 
aie—Jhang, Multan, Muzaffargarh and Dera Ghazi Khan. On 
turning to the table supplied by him at p. 22 (Table XV), it is found 
that of 28 Districts for which the death rate from “ fever ” is given 
for the last quarter of 1917, these three afford the highest rate with 
the exception of Montgomery (92’33 per mille), namely, Multan, 88 *04, 
Muzaffargarh, 88’42, and Dera Ghazi Khan, 80'65 per miUe. Such 
figures certainly do not support the all-beneficent action of flooding. 

But granted flooding and silting are not unmixed blessings when 
employed as antd-malaria measures, are they likely to satisfy the 
agncultuxist’s ambitions 1 To obtain cheap food for a population, is 
it necessary though regrettable that some morbidity and mortality 
bo considered inevitable ? 

Regarded simply as stated—that is, flooding and silting without 
preconceived regulating measures, there is no leason to thank, even 
if the risk of moxtalify oe accepted, agricultural prosperity and cheap 
food need be forthcoming. On the opposite, silting undei such circum¬ 
stances will operate by staying that porosity of soil which is essential 
fox soil aeration and nitrification requisite for plant growth. 

In Gt. Britain, it was not the effort of the Sanitary Officer which 
practically eradicated malarial fevers. Tbia was due to the meetup 
of agiicultoral necessities. Crops it was found would not grow ‘ 
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TV'ater-logged soil: surface and more especially subsoil drainage 
preventing the subsoil water table rising beyond a defined height in 
reference to rootlets was pursued throughout the country—consonant 
with agiicultural advance Absence of water implied presence of air 
in the soil pores. Of the supreme importance of this latter condition 
to plant growth, it has been reserved to the Agricultural Department 
of India to testify after a series of experiments extending through 
several years. The following reference to the conclusions arrived at 
IS quoted from the Annual Report for 1917-18, of the Agricultural 
Research Institute, Pusa, (pp. 56 & 68):— 

“ In the Quetta yalley, the texture of the soil is such ihat after floodinu, 
ventilation is very easily impeded with disastrous results to Iho ero})b 
The investigation of this matter led to the recognition of the importaiu'e 
of soil aeration as a factor in crop production and in the working out oi 
an improved system of iriigatiou which, if adopted generally in India, 
would bring in every year an additional revenue of £5,000,000—enough 
to pay the interest bn the war loan Now that the investigation of the 
various aspects of soil aeration has reached a stage when the results can 
be summed up with advantage and their practical application to Indian 
agnoxdture havo become clear and definite, the present is a oonvonient 
opportunity for bringing together the vaiious sides of this question and 
for emphasizing their iinportance in the future devfdopnicnt of the country. 
. . Tlie existence of the soil aeration laotor furnishes the explanation 
of the low yields of poor quality which always follows over-imgation on 
silt-hke soils. The texture of these soils deteriorates afier being Hooded 
with water. As the soil dries under the hot sun, the sui face bakes into a 
hard crust largely impermeable to ah*. That the oni&i. is impermeable 
can bo seen by immersing in water a poriioii of the liardeiied soil after 
irrigation, the air escapes sideways and not through the surface sldn. Eacli 
sucoessivo irrigation destroys the soil texture more and more and the wurfact^ 
crust becomes more and more iinpermoable to air. "J'ho eifeet of irrigation 
in alluvial soils therefore interleres with its vcniilation The }>roo<‘s« 
removes one limiting factor—the want of water, but it introduceH an oilier, 
namely, the need of aeration.’* 

In referring to results obtained in three different stations, the 
Report continues as follows :— 

‘‘ One irrigation gave neaily ton maunds of wheat to the aero, two 
gave a little over sixteen, while three reduced the yield appreciably. 
These results prove that successful irrigation involves the working out of 
a practical compromise between the two conflicting factors—^water and 
air. The aim of the irrigator is not more application of water but tJie 
provision of water m such a as to interfere as htUe as possible with 

the aeration of the soil ” 

[This is |)reciselv the compromise which the farmer has effected 
in Gt. Britain, and is that which is aimed at when the sanitarian in 
the tropics attempts to persuade the holders of the puree strings 
that ^ti-malarial works of a major character are not merely philan¬ 
thropic—to be afforded the crumbs fcom the financial table (after 
the demands of aU renmnerative Departments of the State have been 
satwfied) but represent sound investments and the true interests of 
polirical economy.] 


Dynamitb in Anti-Malauta Deainacje. 

To break up stumps of trees, aiod as an aid to drainage where an 
impervious soil overlies a pervious, by means of dynamite explosions, 
(0528) ^2 . 
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has long been recognized as of possible utility in anti-malarial oi* 
other measures necessitating economy m clearing ground. But it 
certainly would not, at first sight, appear to be a promising method 
of overcoming the difficulty of removing mud. At the best, a general 
stir-up of a mass of mud would be expected—^followed by an inglorious 
and persistent subsidence into its former condition. That this is 
not only not so but that in using dynamite financial economy can be 
secured, is shown by a Report by J. K. Hoskins, Sanitary jSngineer 
and W, B. Hardenbxteg, Asst. Sanitary Engmeer—^both of the XJ S. 
Public Health Service.**^ The following are extracts from their useful 
Report:— 

The best results wcie obtained in mucky areas whore the mud 
was so deep and soft that hand excavation became slow and diifloult. In 
these cases, the use of dynamite proved very satisfactory.” 

“ With Ishe aid of dynamite, one man aocomphshed iicarly as much 
as six men using picks and shovels. The advantage of this, when labour 
is so badly needed, is obvious. The time saved hy usmg explosives is 
also a valuable consideration in malarial control. 

“ The method of using the dynamite was as follows : After the surface 
had been cleared, two rows of dynamite, about 2 feet apart, were planUul 
in holes from 3 to 4 feet deep, the holes being spaced from 18 to 20 
inches apart. A detonating cap and fnso were then connected near the 
middle of the section planted, and, by concussion the whole area was 
exploded, excavating that section of the ditch in an instant. 

The only men employed in blasting ditch 60 were two negio dynamitt^ 
men and a couple of labourers who carried the material to them. After 
the blasting was completed a small gang was pnt to work removing the 
ddbris and raking out occasional ridges left m the bod of the ditch.” 

“Another use to which dynamite was ]>iofitably put was in straigh¬ 
tening out and deepening creek channels.” 

“Explosives wore also used very extensively m removing shmijis. 
etc., encountered in excavating smaller ditches. A stick or two ol dyiuimilo 
exploded under a stump will save several hours of labour.” 


Algae in Public Wateb Suppmes. 

In face of the knowledge that the gathering grounds of a water- 
supply are open to gross contamination, the average population will 
contentedly defer action on financial or vested interest ground for 
an indefinite period, provided the water is clear and tasteless; but 
a “ fishy taste ” in the same water due to the temporary presence 
of algae will sulhce to cause a panic, and convince the same people 
that they possess incon^etent sanitary authorities and that the matter 
must be remedied at any cost. Therefore, algae may not be_ without 
their use in water-sup|)Ues. They are, nevertheless, better avoided, 
as once introduced their vitality may be exhibited by seasonal recru¬ 
descence. Captain Robert H. Cbaio of the Sanitary Corps, U S. Arm y 
i^ngineermg aem-Becord, April 17, 1919, p. 778) records an 
instance of their persistence in the water-supply of Fort Worth. The 
Supply k drawn from a lake having a capacity of 40,000,000,000 gaUons, 
an area of nine square miles, and a drainage area of 1,800 square miles. 
Samples of water taken within half a nule of the intake showed 
numerous miero-oiganisms, including diatomaceae, ehlorophyceae, 

^PiMus U^cMh 1918, Nov. 22, pp. 2062-2063. 
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cyan.opliyc6ae, protozoa, wlulst tiuHbkrbful of water from tbe top of 
filters stowed at tunes hundreds of crustaceans. Iron and lime is used 
as a coagidant and liquid chlorine as a disinfectant. After filtration, 
"the water often has a stronger taste than the raw water,” and 
this is of the same character as that found m the lake—showing that 
the chlorine is nob to he blamed. The taste entirely disappears after 
the autumn, and it seems to Captain Craig, therefore, to be enthely 
due to the algae; as handfuls of these growths have an odour 
corrresponding to the taste noticeable in the water described as 
“ fishy.” 

Some indication of the reason for algae developing so fully is found 
in Capt. Craig’s statement:— 

“ It was the mtention of the municipal atillioiities to clear the bed of 
the lake of the trees and undorhrush, but not to slviu the land, as the cos! 
would have run into prohibitive expense. Some oi the tn^es were removed 
but difflonlty was exponencod with the contraclors, and the lake was 
filled without stripping and with httle clearina:. Thousnnds of trees were 
eoveied with water and many are paitly submerged and partly exposed.’ 

[Under these circumstances, it is presumed the JMimioipality wore 
not surprised to find that the water of their impounding reservoir 
favoured the growth of algae. The use of copper sulphate in the 
proportion of lbs. 2 to lbs. 10 to a million gallons of water is generally 
attended with success—at least for a season—against algae; hut, 
evidently, this instance has all the favouring foatm'os of an obstinate 
case. On one point of treatment for which, it so happens, the sani¬ 
tarian is indebted to America (Massachusetts Htate Board of Health), 
the author of the paper does not give information, namely, whether 
the filtered water is stored in dark and covered reservoirs after 
filtration. This would seem essential in a water of this character if 
growth of algae even after filtration, is to be prevented. Houston’’' 
got rid of the taste of water thus maltreated by algae by employing 
2.5 to 6 lbs. of permanganate per milli on gallons. He, however, 
qualifies its success by stating that it can be effective in certain, oosw 
only. In the instance of the algae trouble of 1913 in London, this 
treatment was found to get rid of the taste “ in a few minutes.” Ho 
adds that the dose naturally varies with the oxidizability of the 
particular wate^.] 


Hospetal Sanitation. 

To secure for oertam oriental races separation of sexes both during 
waiting for consultation of a Medical Omcer and during examination 
in an out-patient dispensary, requires in planning the most strict 
economy as to ^aoe compatible with elficienoy—the interest of 
economy of the nmda ordr^ily available. 

If it he remembered that merdy a typo buEdmg is specified of 
mmimum dimensions and that this can be made subject to alteration 
as to size and interior details, it may fairly be said that the accom¬ 
panying plan reasonably meets this end, as well as minimum sanitary 
requirements. It will be noted that no intimation is given as to 
drainage, or for facilities for fioor cleansing in connection with this. 


Studies in Water Supply.— A . C, Houston. 
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nor of several necessary internal fittings; ttat tlie operation room 
(widcli is intended fox minor operations only, such, as may be dealt 
with in connection with an out-patient dispensary) is of the minimum 
feasible size, and that whilst, in the interest of economy, the wmdow 
affords a good area for hght it is not of a special character. 

The plan is the design of E. Montague Thomas, P.B.I B A., Con¬ 
sulting Architect to the Government of Madras, as approved and 
issued by the Sanitary Board of that Presidency. 

The writer considers that medical officers in out-of-the-way places, 
who might consider a plan of this sort of utihty for adoption in whole 
or modified ,would find a decision as to cost—^the determining factor— 
facilitated by his quoting not only the specification but the abstract 
of a detailed estimate; so that any local Engmeer could from rates ” 
at his disposal at once supply an estimate of cost. As furnished with 
the Madras Sanitary Board Proceedings, they are as follows:— 

General speaficaMon to aocompany type-design for am, out-paiient dispensary* 
Scale l/s inch = 1 foot. 

Foundations. —^A depth of 3 feet is provided in the quantities, the lower 
1 foot 6 inches being of concrete broken bnck in hme mortar and the upper 
1 foot 6 inches being country brick in hme mortar. The required depth 
and width of foundations wui be settled locally according to the nature 
of soil. 

Basement. —^Coxmtry brick in lime mortar 2 feet high. 

Superstructure* —^All walls will be of country brick in lime mortar 
according to the thicknesses shown upon the drawing. 

Stonework. —^Bed stones under girders and trusses, bases of verandah 
posts, corbels to support verandah wall purlins and ciUs of doors will be 
of cut stone. » 

Wood-worJc. —The wood work will be of well-seasoned teakwood or any 
one of the timbers mentioned in Circular Memorandum No. 2040 C., 
dated 27th April 1909, may be used with an increase in the size of scantlings 
in case the timber to be used be apphcable to Table No. II of Circular 
No. 234 C., dated 9th January 1908. 

Boors and wmdows. —AH doors and windows will be of teakwood 
accordmg to the lettered description on the drawmg. 

Boojmg. —Eoofing over dispensary, operation, clinical laboratory, store 
and dark rooms win be of Madras terrace. 

Eoofing over other rooms and verandahs will he of Mangalore tiles 
over flat tales including teak reepers. 

Flooring. —^The floors of all rooms and verandahs will be paved with 
Cuddapah slab over a levelling course of concrete 4 mohes thick and 
pointed in cement. 

Finishing. —^The interior of Surgeon’s, dressing, operation and chnical 
laboratory will be painted with Paripan or other suitable white glossy 
washable paint on a coat of Portland cement J inch thick. 

The interior of all other rooms, except the latnne will be plastered with 
two coats of lime mortar* 

The interior of latrines will he plastered with Portland cement. 

The exterior throughout will be plastered with two coats of Hme mortar 

All doors and windows will be painted three coats of approved paint and 
the roof rimhers painted two coats. 

Oast. —The building shown on the drawing C A. No. 32 of 1917 is estimated 
to coat at pre-war rates from Ks. 12,800 to Rs. 19,200 according to locality 
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Abstract of detailed estimate for out-patients* dispensary • 


Quantity. Description of Work. Rate. Per 


7,840 c. ft. 

4,717 „ 

4,013 „ 

4,754 „ 


236 „ 

153 r. ft 

128 0. ft 
1*01 ton. 

132 lb. 
687-42 0. ft 
60 r. ft. 


36 sq. ft. 


266 „ 


189 „ 

72 „ 
997 „ 


Earthwork excavation for 
foundations 

FiUmg in basement with earth 
Concrete broken bnck in lime 
mortar 

Bnck in lime mortar (founda 
tions and basement) 

Buck m lime mortar super- 
I stmiotnre .. 

Archwork brick m lime mortar 
Band string course including 
plastering .. 

Cul stone work 

Rolled steel joists includmg 
hoisting^ and setting 
Wrought iron work ., 

Timber wrought and put up 
Wooden verandah hand rails 
including painting, etc, 
complete 

Fixed venotianed louvres in¬ 
cluding painting, etc., com 
plei e . .. 

Doors 1/3 panelled and 2/3 
I glazed with frames and iron 
fittings complete .. 

Doors panelled with frames 
and iron fittings complolo. 
Doors braced and battened 
including frames and iron 
fittings complete .. 

Doors (single leaf) 1/3 panelled 
and 2/3 glazed with frames 
and iron fittings complete 
Doors fixed with expanded 
metal including frames and 
iron fittings complete 
Doors with expanded metal 
shutters and counters m- 
dudmg frames and iron 
fittings complete .. 

Doors panelled with counter 
induding trames and iron 
fittings, etc., complete 
Windows glazed pivoted top 
& bottom induoing frames 
and iron fittings complete. 
Windows with frosted glass 
shutters including frames 
and iron fittings complete. 
Windows glazed with frames 
and iron fittings complete. 
Steel sash windows ,, 
Terrace roofing with brick on 
edge 3"^ concrete 3 oourses 
[ of flat tiles top and bottom 
i lime plastered 


1,000 c.ft. 


100 c, ft 


100 „ 

100 „ 


1100 sq. ft.l 


Amount. 
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Quantity. 

0 

Description of Woik 

Rate. 

Per 

Amount. 1 

1 

Total. 

4,801 sq. ft. 

Roofing with Mangalore tiles 






imbedded in mortal over 






flat tiles including teak 
reapers complete .. 


100 sq ft 



3,143 „ 

Levelling course of concrete 





4" thick. 





3,779 „ 

Paving with Cuddapah slab‘=< 
1 J'^tliiok over I'^liiuo morlai 






and pointing with cement 





4,029 „ 

Plastciingwiilicoment Vthiok 






and ])ainting with paripau 





692 „ 

Pla'steimg with jPortland 






cement Y thick 





9,162 

Plastering with lime mortar 






two coats . 

, 

9^ 



1,661 „ 

Pamting three coats . . 

, 

99 

,, 


6,936 „ 

Painting two coats .. 

, 

39 

. 


1 No. 

Counters withnooessaryfiames 





310 sq.ft 

and fittings complete 

,, 

Eaoh 

., 


Zino sheet for vaUeys , 


S.ft. 



18 „ 

Honey comb brick work 

, 

100 sq. ft 

. 


2 Nos. 

Dispensing tables 10-0' long 
2-6" wide with sinks 




176 sq.ft. 


Bach. 

• 


Pobshed Cuddapah slab 
shelves 1-6" wide built in 


the wall . 


Sq, ft 



68 r. ft. 

Boxing the rolled steel joists 





with expanded metal and 
cement . 

. 

R ft. 




Total ., 


• 


• 


Contingencies at 6 per cent .. 


• 




Petty supervision at 2 J per c’t. 


- 




Grand total ., 




1 


Life of VENTHiATORS. 

According to the Engineermg News-Record (New York) of 
March 2nd, 1919 (p. 469), the Asst, Chief Inspector, Thomas J, Olaffy, 
has just completed an exhaustiye examination of the sewer and 
vent pipe systems of Chicago. Owing to steel pipes being cheaper 
than wrought or cast iron, the first named have been largely used of 
late years by builders. It was found that whilst wrought and cast 
iron vents more than 20 years old were destroyed to an extent of 20 to 
26 per cent, the steel vents were 90 per cent, destroyed in the same 
penod. 

On 101 galvanised steel vents 26 per cent, of the galvanising was 
destroyed; of 144 black steel vents all were ‘ scaling badly,* and the 
depreciation was estimated at 76 per cent. Of 28 wrought-iron vents, 
both black and galvanised were in ^good* condition, the black being 
estimated at 10 per cent, ‘ depredation.* All of the 13 cast-iron vents 
were in * good * condition^ but with an estmoated 10 per cent. ‘ depreciation/ 
** Galvanising on the steel pipe appeared to be partly or wholly destroyed 
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■beforo tlxe pipe is 16 years old, tlie pipe as a result lasting from 15 to 26 
years before complete destniotion is observed The relatively good 
condition of -wrought iron, both black and galvanised, should again he 
noted, the 10 per cent given for both -fought iron and cast iron indicating 
a slight depreciation but no actual failures ” 


Sewage Disposal. 

For isolated houses and small institutions a favourite prcbcription 
for the overcoming of difficulties in respect to night-soil disposal, is 
the making of a septic tank. If the effluent be disposed of on biutahly 
situated and cultivated soil, instead of into the nearest possible brook 
that may be employed by casual travellers for drinking pm poses, a 
by no means undesirable solution of the problem is secured. But if 
in arranging for disposal a higher grade of purification can be brought 
about than by the use of the septic tank and equally economically, 
there should be no hesitation m preferring it. On such a task the 
Hygienic Laboratory of the United States Public Health Service has 
recently been engaged. Attention was confined purposely to sewage 
of the nature hkely to be met with in ordinary dwclhugs and in small 
institutions. The work was carried out during 3 914-1917— under the 
supervision of Earle P. Phelps, Professor of Chemistry, the fclaiutary 
Engineei’ Officers being L. 0. Frank and D. P. IIxiyntts. 

From the general principles guiding sewage purification no marked 
departure has occurred, as a result of their investigations; their 
efforts have been duected towards a perfection of arrangements that 
will suit both sanitary and financial requirements, in treating the class 
of sewages likely to be met imdor the circumstances above mdicaled. 
They found reason to prefer the use of the Irahoft tank jmnciple 
to the septic tank—that is to say, the accomplishing of sedi¬ 
mentation and subsequent^ digestion of the deposited sludge without 
the supernatant water being tendered septic before it reaches the 
sewage filter. After studying the action of aerobic filters of stone, 
they arrived at the conclusion that the Nasmith lath fitter {Journal 
Boyal Sanitary Inslibute, Vol. 37, 1916) best met the indication of 
presenting smfaces allowing of the fiow of thin films in contact with 
air. This filter, as shown in fig. 1, is built up of ordinary laths, the 
laths of adjacent layers at right angles to one another, and those of 
each layer being parallel and spaced with clear openings of 3 inches. 
•Closer spacing down to | inch yielded less satisfactory results. The 
laths of each layer are ako so spaced that they come over the centre 
of the open space in the second layer below. 

There remained therefore the necessity for ascertaining the capacity 
of the plant to be employed, and for regulating the flow on to the 
filter after subjection to action by the Tmhofl tank. Ihiis staW, 
the whole scheme of applying so complete arrangements for solitary 
houses or small institutions would adumbrate a “ want of fun^ ” 
by the holder of the purse strings. Their efforts have, however, 
yielded an obviously cheap and efficient arrangement. 

It was reckoned that the period of detention varied between four 
and six hours, and that lihis gave an acoum-ulation of 2 to 3 cubic feet 
per capita per annum. With the filter (Nasmith) d^th of 6 feet, 
they obtained a high degree of purification, hut 3^ feet gave “ an 
effluent sufficiently good to satisfy the requirements of most situations." 
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The distributor ” regulating the flow on the filter is a balanced basin 
■which tips its contents on becoming nearly full. This rests on knife 
edges, which apparently prevents any jamming by accumulations. 
The attached figs. 1 to 4 are, with the following description, from 
the United States Public Health Reports, VoL 34, No. 7, ]?cb. 14, 1919. 

“ Eigurc 1 gives the general lay-out which is considered most satisfaotoiy 
and figure 4 gives the actual dimensions of this plant for a population of 
10 people. Ij^or smaller populations some reduction m ilio size of Iho 
preliminary ImholC tank is permissible, but the filter itseK could hardly 
with advantage, be reduced in size The general course of tho sewage 
through the plant is plainly mdicalod. Entering from the main sewer 
it passes first into a gi’ease trap, thence xmder the partition A-2, through 
ihe main sedimentation chamber, under partition A-3, through the wire 



screen to the 2-inoh outlet pipe which discharges directly into the sewage 
tipper. It is then distributed over the surface of the filter and fiowa 
through the filter to the tight table below, which fits the concrete structure 
snugly at all points except for the 2 by 24 inch space shown. Through 
this space it reaches the lower Imhofi tank similar in all respects to the 
preliminay tank except for the absence of partition baffles. Passing 
throng this tank, it discharges at the effluent pipe D-3, During the 
passage of the sewage throng the Imhofi tanks, the sxwended sohde 
are deposited upon the sloping partition from which tiiey slide by gravity, 
ultimately reaching the lower or sludge compartment. Here mgestion 
takes place, the gases and scum rising along the underside of tho slopmg 
pai'tition to ihe vent chamber. Through this chamber the ffludge is. 
removed at necessary intervals. 

>|t 

“ The plant mil opeiate 'without nuisance, and, with a monthly inspec¬ 
tion and semi-annual lemoval of sludge from the tanks, will operate 
oontinuouBly without further attention.” (p. 276.) 

Between the plant thus eanogitated for houses and small institutions 
and that requisite for large towns, must be classed arrangements 
which will serve small communities where, although it may he possible 
to lav down a sewage system on borrowed capital, it would form a 
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difficulty to use machiacry for lifting for disposal on land when, so 
far as arrival at the point for sewage purification plant it has been 
possible to trust to gravitation. Fig. 5 shows a type plan issued 



Fig 4. ImhofE tank and lath filter plant for lO people. 


by the Madras Government Sanitary Board, which meets economically 
this requirement. It will be seen that the lifting machinery (!) is 
man-worked—the familiar "picottaJi” or “ shadouf.” ' 
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VITAL STATISTICS. 

Egypt under War Conditions. 

Under war conditions, Egypt, in 1916 (Annual Report, Dept of 
Public Healtb, Egypt, 1916) exhibited an increased prevalence of 
infectious diseases, typhus fever cases which numbered 4,936 in 
1913 amounted to 30,507 m 1916 ; relapsing fever increased fiom 342 
in 1913 to ] 0,494 in 1916 The incidence ol plague was not materially 
increased; in the five year period endmg 1911, there were 1,656 cases, 
against 1,702 m the five year period ending 1916. After the battle 
of Romani, the troops occupaed teiritory previously in possession ol 
the Turks. During their pursuit, cholera cases occurred of which 16 
were bacteriologically confirmed ; of these two died. 

** In September 1916 a email outbreak of paia-oliolera took place among 
the patients in a military convalescent hospital in Alexandria. It was 
apparently spread by a carrier from Mesopotamia . The military medical 
authorities have taken steps to collate the bacteriological results in Lhis 
outbreak with those obtained from cases of the cholera group in 
Mesopotamia. 

“ The number of oases was Irom 60 to 70. No deaths occurred and there 
were no cases outsido the hospital. 

** The views of the Egyptian International Quarantine Board on this 
outbreak are set forth in the proc^s^verbal of then meeting bold on December 
5, 1916. 

“ The Department, believing that para-cholera is now a sufhcii*iitly 
defined olaas of disease has taken steps to have brought to the notice ol 
the International Committee of Pubhc ITealth, Paris, the qu(*siion ol i\u^ 
possibility of arriving at an accepted definition ol the dis(‘ase and oi th(‘ 
iiiteimiional measures which wilt in tutuic require to b(* taken in regaid 
to this disease.” (p 38.) 


Death Rates in Egyptian Towns. 

In a preceding Note, reference has been made to the re-organization 
of the Public Health Department of Egypt, as advised by a Commission 
appointed for its consideration. That this step on the part of the 
High Commissioner was desirable is evident from the following death 
rates for certain of the chief towns. From these results mortality 
amongst the military forces has been excluded:— 

Bates per mille of wpuhition: —Cairo, 42*7; Alexandria, 40*3; 
Port Said, 48*3; Ismauia, 103*6 ; Tanta, 48*9; Giza, 43*8; Paiyum, 
42*2; Minya, 63*6; Asyut, 49*9 ; Sohag, 46*0; Qena, 64*6 ; Aswan, 
45*9. 

The health of Egjrpt has an interest that is not merely local. It 
forms the great ijisanitary outpost between Europe and ABia, should 
be readily capable of reform and, when it has undergone this process, 
should prove an excellent sanitary ‘‘ strong-point.” 

Australia Commonwealth. 

The foUowing is an exiiract from the Annual Report for 1917 (p. 7) 
of the Commissioner of Public Health, Western Australia, affording a 
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compaiiBon of the death rates of the various States of tho Conunon- 
wealth of Austraha:— 


New South Wales 

Death rate. 

9- 6 

Infantile 
death rate. 
57- 6 

Queensland 

9 63 

54- 2 

South Australia 

10- 1 

53-68 

Tasmama 

8 88 

.. 62-7 

Victoria .. 

10- 9 

11-6 

West Australia 

9- 0 

57- 7 


Stphiijs aot) Brnra Rates. 

The birth rates of certain tribes are quoted by Dr. WiQsrNS (Acting 
Principal Medical Officer) in the Annual Medical and Sanitary Report 
for the Protectorate of Uganda, 1917. The total population dealt with 
is 1,411,403. The rates for live births are:—Buganda, 13’29; Busoga, 
43-54; Bunyoro, 16-83; Arikole, 23-22; Toro, 27-11. The natives 
of Bunyoro and Buganda here exhibit very small birth rates, but 
whilst, in the latter -case, the “ bom dead ” are 9-91 per cent, of the 
total births, in the case of the Bunyoro the “ born dead ” amount to 
32 42 per cent, of the total small birth rate. Dr. Wiggins makes the 
following remarks on the sub]oct:—“It is seen that in Bunyoro 
the births have dropped from 5,527 in 1913, to 1,680 in 1917 (and 
including still births from 7,669 to 2,486) and though a good deal 
of this may be put down to emigration yet this is not tho only cause. 
The Bunyoro are a very poor race physically and syphilis is probably 
the drief cause of the small number of births and tho large number 
of still births. It is reported tluvt moouhtiim mth syphilis is siiU 
practised.”* 

Jail B.tgibne. 

The following death rates recorded for the City of Manila (Beport 
of the PhiUppme HeaWh Service for 1917) in a country which has 
exhibited itself open to plague, small-pox, cholera, and to diseases 
generally incidental to tropical conditions, are of interest in diowing 
that the sanitary advance which has been in progress under American 
rule has not been spasmodic:—^From 1907 to 1911, the rates per millc 
were 32 59, 47-62, 36-50, 34 26, 36-09, 33 36; from the latter year up 
to and including 1917, the rates were 24-48, 24-67,25 64,26-84, 25-03. 
The improvement thus diown is satisfactory as an instance of life¬ 
saving m a population of over 266,000. That population is free and of 
mixed nation^ties, sexes and ages. ■Given, however, a section of 
the population usually not drawn from the (eugenically considered) 
better hves of a population subject also to possible incidence of diseases 
of the same nature as found in Manila, namely, the criminal classes— 
and restrain^ their free will to an extent to forbid many sanitary 
sins by placing them behind pnson walls, it is found that tropical 
diseases no longer are irivmcibre. In the Bilibid Prison, new arrivals 
died in 1917 at the rate of 8 per mille; old prisoners remaining in 
the prison died at the rate of 8'40 per mille. Residence within jail walls 
if continuous was therefore favourable to life; but a visit to their old 
homes on release foEowed by re-inoarceration (as a result of further 
social lapses) brought about a mortality in this special class of 41-90. 

* Itrdics not in oiiginaJ. 
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Wab-Time Babies. 

A theory has frequently of late been set forth in the lay Press to 
the effect that, during the stress of war, male births exceed the normal 
ratio to female births. The matter would of course require a good 
deal of careful comparison of statistics, and enquiry as to how far the 
populations were affected by war psychology, before this theory 
could be accepted. Without this dissection of facts, the following 
para, from the Eeport of the Sanitary Commissioner for the 
Government of Bombay, foi 1917 (Lt. Col F. H. G. HuTCHmsoN, 
I.M.S.) at least exhibits a curious coincidence —^In a population of 
30,192 Europeans the calculated birth rate was 11 69 per mdle “ Of 
the 363 births, 184 were male and 169 female, against 164 and 160 in 
1916; this represents a high proportion of male births—1,088 to 
1 , 000 .” 

A nursery rhyme suggest that in married life there is “ first a girl 
and then a boy.” The Eeport of the Philippine Health Service for 
1917, does not bear this out in the following table. In it the pre¬ 
ponderance of male to female births, as is the case in 6t. Britain, is 
also shown; indeed the difficulties the male undergoes at birth—^plus 
his greater risk of death in the early stage of existence—would seem to 
warrant Nature’s proportions :— 


Births accordmg to Number of Children borne by Mother. 



Living 

Stillborn. 

Grand 

Total. 


MP 

im 

Total. 

Male. 

Fmale 

Total. 

First . 

1,026 

893 

1,919 

41 

37 

78 

1,997 

Second . 

800 

71 (> 

1,616 

26 

18 

44. 

1,660 

Third .. 

692 

662 

1,344 

19 

11 

30 

1,374 

Fourtli. 

689 

616 

1,105 

36 

6 

42 

1,147 

Fifth .. 

418 

394 

812 

19 

18 

37 

'849 

Sixtli ., 

320 

324 

644 

16 

9 

24 

668 

Seventh, 

247 

231 

478 

16 

9 

24 

602 

Eighth.. 

181 

176 

366 

11 

7 

18 

374 

Ninth. 

133 

110 

243 

11 

6 

17 

260 

Tenth. 

185 

71 

176 

7 

9 

16 

192 

Eleventh 

62 

63 

106 

6 

2 

7 

112 

Twelfth. 

41 

38 

79 

7 

3 

10 

89 

Thirteenth 

24 

23 

47 

1 

2 

3 

60 

Fourteenth .. 

17 

10 

27 

2 

1 

3 j 

30 

Fifteenth 

6 

7 

13 

4 


4 1 

17 

Sixteenth 

4 

1 6 

9 




0 

Seventeenth ., 

3 

1 

4 



i 

6 

Eighteenth ,, 


3 

3 

! 1 


1 

4 

Nineteenth ., 


2 

2 




2 

Twentieth .. ., 








Twenty-fbpst 

- 

1 

“l 

• • 

• • 

* * 

’*1 

Total .. 

4668 

4,225 

8,883 

221 

138 

369 

9,242 















63 


TEOPICAL DISEASES BUREAU. 


TROPICAL DISEASES 
BULLETIN. 


Vol 14.] 


1919. 


[No. 2. 


MALARIA. 

Haughwoxjt (Frank Gr.) Endemic Malaria in the Philippine Islands 
as a Military lPt6blem.—Phihppme Jl Sci, ‘‘Sec B. Trop, Med. 

1918. Nov. Vol. 13. No. 6. pp. 287-308 

The author descants on the dangers and hazards attendant on the 
extra-territonal employment of army units raised in malarioua 
countries, and on the heavy responsibilities that this feature of war 
entails on medical officers. He expatiates on the necessity of a 
persevering anti-malarial regimen for such units, in order that all 
infective individuals may be persistently eliminated. It is an a dmirable 
su mm ary of recently-published experience. Incidentally the author 
mentions that the idea of employing Roentgen irradiation of the spleen 
for the destruction of lurking parasites, which has been associated 
with the names of Pais and Deutsch (1917) was promulgated by 
Skinner and Carson of the IM S. in 1911; also that his own proposal 
to use adrenalin in order to dislodge parasites from the internal capil¬ 
laries has since been established practically. On the other hand 
he attributes J, D Thomson’s clear-sighted criticism of the Schaudinn 
theory of parthenogenesis of gametocytes to J. G. Thomson, 

A AJcook, 

VAN Breemen (M. L ). Malaria in Weltevreden and Batavia. [Also 
in Dutch.]— Meded Burgerlij. Oeneesh, Dienst in Ned&rh-Indie^ 

1919. No. 2. pp. 1-40. With 6 maps. 

A very careful and interesti^ report on the endemic incidence of 
malaria in the adjunct municipalities of Batavia and Weltevreden, 
Bata'm lying along the seaboard and being much intersected with 
brackish water and numerous fish-ponds, Weltevreden containing 
most of the Buxopean xeddenoes. ^ The report and maps demonsi^ 
that the pueritial spleen-index is enormously higher in Batavia^ 
hemg in certain KAmpongs 100; and that both the general death-rate 
and ite periodical incrcMe in the malaria months (July-September) 
are highest in the districts having the highest spleen-indices. 

Eleven species ol Ajumtides exist, of which only two—namely 
A, hHom and A. rom' Giles—^freqnent honses. The larvae of both 
of these are found in immense ntunbeis in tbe fishponds of Batavia» 

(0670b Wt.I*7/3. 1,400. 8.19 B.&I'.Xtd. Op. 11/14. * 
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and the adults of A, hdlom are also found at considerable distances 
from their breeding-places Of 3,813 individuals of A, ludlom caught 
in houses 51, i e,, 1 3 per cent, and of 1,601 of A, rossi Giles 5, i e , 
0 3 per cent were found vuth oocysts in the stomach wall The 
author regards A, ludlowi as the formidable species. 

A. A 

SWELLENGKEBEL (N H.), ScnOFFNER (W ) & SWELLENGRBBEL DB 
Gbaae (J. M. H.). The Susceptibility of Anophelines to Malarial- 
Infection in Netherlands India. [Also in Dutch ]—Meded 
Burgerliji, Geneesk Dienst Nederlrlwhe 1919. No, 3. 
pp 1-64. With 6 charts. 

In their introductory remarks to these ample and laborious investi¬ 
gations the authors endorse the proposition that the potential danger 
of any given species of Aropheles experimentally ascertained to bo 
susceptible to malarial infection depends upon the answers to the ques¬ 
tions whether it is of common occurrence, whether it has a predilection 
for dwelling-houses and a natural preference for human blood, and 
whether it exhibits any biological pecuharities that afiect either 
adversdy or favourably its fostering of the malarial parasite. 

Though the authors here record the results of an immense amount 
of experimental infection work, they think that in the survey of a 
malarious region the actual dotation of naturally-infected individuals 
sets the danger seal on a species more firmly than can be done by 
inference from the laboratory. 

The species experimentally investigated in the laboratory were 
kidlowi, sinensis^ uynhrosus, barbirosiriSfpnnctuhtns, 'kochi, albolaeniatvs, 
mdefirntm, and leucosphyrus, and it was assumed that where the results 
of an experiment are negative no inference may be drawn unless the 
infected blood that furnished the feed contained upwards of 30 game- 
tocytes per cubic millimetre—corresponding roughly, in the case of 
subtertian film where the gametocytes are unquestionable, to 1 crescent 
in a count of 200-300 leucocyte. Of the species mentioned only 
three were found resistant to experimental infection, namely, 
albotaeniatus, indefmtiiSy and leucosphyrus. Ludlowi was found 
hospitable to the subtertian parasite (100 per cent), to the benign 
tertian (78 per cent.), and to the quartan (4'5 per cent.): sinensis to the 
subtertian (3‘9 per cent.), benign tertian (28 per cent), and quartan 
(0*8 per cent.): punctulatus to the subtertian only (4 per cent); 
the three following to the henign tertian only— umbrosus (3*9 per 
cent.), barHrostris (10 per cent.), Tcochi (8 per cent,). 

The authors observe that all the cysts of a given insect do not 
necessarily ripen at the same time even after a single infective feed. 
They also record an instance of an infected sinerms transmitting 
its infection m a momentary bite that did not draw blood. 

In the search for natTbrally-infected AnopJides mosquitoes the 
authors ratify the axioms that the survey must be conducted in a 
confirmed endemic area and in the malaria season. They think it 
generally sufiBicient as a routine method to examine the stomach for 
oocysts; that it is impracticable, however advisable it may be, to 
pick and choose the females to he examined ; that it is pxaoticijly 
disadvantageous to ignore the evening catch of mosquitoes; and that 
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thougli 100 examinations may establish a criterion, this should be 
verified and corrected up to 700 or even 1,000 examinations if this can 
be done within the limits of a given season. They remark that benign 
tertian oocysts can be distmgiushed from those of subtertian by their 
finer and lighter pigment [see also Eoubaud in this Bulletin, Vol 13, 
p. 64], that quartan oocysts are difficult to discriminate, and that 
oocy&ts having any unfamiliar features in the nature and distnbution 
of the pigment should be treated with infinite statistical caution, as 
possibly they may not be human malaria at all. 

To summarize the results of a series of assiduous surveys in different 
districts, we find here recorded the results of more than 17,000 
exanunations of individual Anopheles as follows :— 


Number 

Number foxmd 


examined. 

Species. naturally infected. 

Percentage. 

6204 

liidlmoi .. 

269 

4-34 

714 

rossi 

4 

0-66 

2331 

%ndejimtus 

1 

0-04 

4680 

sfineyms .. 

6 

0-13 

673 

barbirostris 

3 

0’63 

657 

fuliginosus 

2 

03 

1391 

540 

panctulatm .. ^ 
kochi 



1193 

acomtus ., 

0 

0 

34 

maculatus 



31 

Icarwari ,. 




The authors remark upon the fact that aconitus, which Stantoh and 
others have shown to be a natural carrier in other parts of the Oriental 
region, was not found naturally infected here, this being another 
illustration of the fact that any given species may not bo infectible 
in every part of its range. They also note that ludlom^ which both 
their experiments and their observations of nature show to be the most 
dangerous species of the districts examined, will sometimes bite in the 
daytime. 

Besides much that is of local interest the paper contains a great 
deal of judicious spequiation and pregnant criticism, 

Al« Ai« 


Goodall (Alexander). Malaria in Macedonia, A Clinical Lecture 
delivered in the Royal Infirmary.— Edinburgh Med Jl 1919, 
Mar. New Set Vol, 22. No. 3. pp. 156-168. With 1 fig & 
2 charts. 

The author’s experience embraces 20,000 cases and includes nearly 
every recorded species of complications. Among unusual phenomena 
of malarial derivation he has seen those of pernicious anaemia with 
numerous megaloblasts, a rash resembling that of typhus, a case with 
all the manifestatioiis of locomotor ataxy except the Argyll-Eobortson 
pupil, and a c^e of thyroiditis ending in an abscess which last, however, 
was iLot certainly malarial. Abstracts of five interesting cerebral cases 
a,ie given. One of these was a case of delirium and coxna where it 
was necessary to give 60 grains of quinine bihydrochloride in an hour, 
but with an excellent result. In another case of maniacal delirium 
with hallucinations, where parasites could not be detected, a committee 
(0670) J,2 
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of experts in other branches gave the several diagnoses of G PI, 
Quinine-poisoning, and D T , but quinine in large doses intravenously, 
and afterwards continued 'per os, was effective In another case, 
which had been, diagnosed and treated as tetanus before admission 
and the subsequent detection of numerous subtertian parasites, the 
convulsions were stopped by quinine, but they subsequently returned 
and the case ended fatally. In another fatal case where cerebral 
symptoms and tetany were complicated with influenza and double 
pneumonia, the cerebral symptoms and twitchings yielded to quinine 
and death was due to pneumoma In the author’s experience the 
complication of cerebral malaria and pneumococcal pneumonia is 
almost certainly fatal, and in such cases the intravenous method of 
giving quinine is dangerous The fifth case was characterised by an 
extraordinary sen&ibilitv to touch and pam all over the body • not¬ 
withstanding quimne in large doses the patient became delinous 
and almost comatose and inter alia showed Kernig’s sign on both sides : 
for a long time he was tremulous and stupid, but he ultimately 
recovered 

The author states generally that most of the dangerous manifesta¬ 
tions of malaria can be met by adequate quinine treatment, except 
those that seriously damage the heart. 

A A 

Oesteblin (Ernst). Erfahrungen in elnem Malariaambulatorium in 
Durazzo. [Experiences m a Malarial Dispensary at Durazzo, 
Albania .]—ArcUv f Sckiff$-u, Trop, Hyg, 1919. Feb. VoL 
23. No. 4. pp. 68-72. 

Between October 1917 and May 1918 the author examined the blood 
and spleens of the children in the schools The blood mdex vras 12 
per cent, in October, and about half in February, when the spleen 
index was 40 Quartan formed a much larger proportion in this 
month than in October Children with enlarged spleens were 
systematically dosed with small quantities of qumine, with intent to 
bring parasites into the blood. Of 60 so treated and the blood systema¬ 
tically searched duimg 3 months only two showed parasites. The 
malarial chflidreii were treated with, quinine and arsenic, to their great 
benefit 

A. G. B. 

Bouseieud (L ). Malaria, with reference to (1) the Danger of Imported 
Anopheline Insects, (2) an Unusual Breeding Ground.—Tmtw. Soc, 
Trop. Med, Hyg, 1919* Jan. Vol. 12. No. 3. pp. 62-67, 
With 2 plans. 

This careful paper affords good evidence that in Khartum the 
constant introduction, chi^y by river cargo-boats, but also by railway 
trains, not merely of fertile female Anopheles, but also of such insects 
potently infected with malaria, is an occurrence of serious importance. 

The unusual breeding-ground described in the second part of the 
paper was one of the mud flats formed by deposit of silt after an 
mundation of the Blue Nile. Unlike neighbouring mud flats it did 
not harden at the surface, but remained of the consistency of thick 
pea-soup. A man of the mosquito-corps, trying to cross it, happened 
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to take up some of the mud iu his dipper and found to his amazement 
that it contained anopheline larvae of different stages. This astonishing 
observation being duly verified, a section made at the periphery of 
the flat revealed the fact that two feet beneath the general sand- 
stratum on which it rested lay an isolated'bed of rock which held up 
the sub-soil and soakage and kept the mud m a fluid state. 

.A^ 

Aemand-Dblillb (P. F) Note sur les caracttres du paludisme 
prlmaire chez Tenfant.— Bull. Acad. MM. 1919. Apl L Vol. 81. 
No. 13. pp. 895-^97. 

The author has noticed in Macedonia that most of the children 
in their 2nd and 3rd year, and many even in their first year, suffer 
from malaria This malaria of childhood shows itself, in its primary 
stage, as a gastric derangement jomed with fever, continuing, if not 
treated, for several weeks Consequently, in places where malaria is 
endemic every child suffering from simple gastric derangement with 
fever should be examined for the malarial parasite. As the parasites 
are never abundant—^probably because of the great activity of the 
macrophages of the youthful spleen—the search should be made in a 
thick film 

A. A. 

Plehn (A) Zur Parasitologle, Klinik und Therapie der Malaria.— 
Munch. Med Woch 1919. Feb. 7 & 14. Vol. 66. Nos. 6 & 7. 
pp. 146-149; pp. 185-188. With 3 charts. 

A clinical lecture containing several observations of interast, chiefly 
concerning men who contracted infection m Macedonia in the summer 
of 1917 ; most were severe and obstinate cases. Attention is drawn 
to the marked fall in the blood prossuro, not only (iuring but also 
between the attacks, to which there was no exception. The maximum 
pressure was 80 to 90 mm. (Riya Rocci) and the minimum 50 or loss. 
There were no symptoms of circulatory disturbance and the author 
pomts out that the low pressure relieves the heart. It suggests that 
fever is an anaphylactic phenomenon To the same cause and the 
resulting overfilling of the splanchnic system is attributed the swelling 
of the spleen and liver, and the anaemia of the brain and consequent 
vomiting Vomiting however was not a feature of these cases The 
small size of the tertian parasites is commented on; in this respect 
they resembled quartan ; usually only 6 to 8 merozoites were formed. 

Apropos of a case of blackwater which is related the author says that 
the more action a drug has on the malaria parasites the greater the 
danger of blackwater, and suggests that the relatively slight tendency 
to blackwater fever in Macedonia was due to the resistance of the 
parasites to quinine. 

The author is one of those who believe that the subtertian of 
parasite may pass into the tertian tjrpe and published papers on this 
subject imny years ago. He here relates at length a case in which, 
in his belief, the reverse took place. The patient, who had never been 
out of G-emany except to Flanders, was admitted on March 12 with 
large tertian parasites and large round gametes and while under 
observation, for many weeks, both these and ciivision. forms were 
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frequeutly seen; on May 29t]i crescents made their appearance and were 
seen daily up to June 4. No evidence could he obtained of contact with 
Colonial soldiers or prisoners. The author thinks that i£ this was a 
case of double infection one must suppose that the patient contracted 
his second infection in hospital in Berlm, perhaps by a flea or a Oulex 
bite, from another patient. He himself regards the case as strong 
evidence of the correctness of his belief that the parasite can change 
its form. 

In some remarks on treatment Plehn says* that he finds salvarsan 
to act on the fuU grown tertian parasites and gametes. Since the 
action of quinine is on the young forms we have an explanation of the 
success of these drugs in combination. Hypotheses of sensitisation 
of the parasites to quinine are unnecessary. When all signs of the 
disease have vanished and the patients have been 6 weeks without fever 
an attack may be precipitated by giving the patient a week’s leave, 
especially i£ it implies a railway journey. Of 33 allowed home 24, 
either during or just after their leave, had relapses. 

A. G.B. 

Matko ( X). Gedanken betrefls der Heflung und sozialen FQrsorgeak- 

tion fb* die malariakranken Kriegstellnehmer Deutschdsterreiehs. 
[Treatment and State Provision for Malanal Discharged Soldiers 
of German Austria.]— Wien, Kim, Woch, 1919. Jan. 9. Vol. 32. 
No. 2. pp. 30-31, 

The number of malaria infected Austrian soldiers is unknown but 
is reckoned at tens of thousands. The arrangements made for them 
appear to have been satisfactory during the war, but after the 
Armistice large numbers were precipitately demobilised without proper 
provision for their welfare, and much discontent and hardship has 
been the result. The author therefore in association with '' the 
Central Committee of Malanal Patients ” has drawn up a number of 
regulations for the care of malaria infected soldiers, which are here 
reproduced. They deal with notification of the infected, the erection 
and equipment of special hospitals, provision of quinine, popular 
instruction about the disease, sick-fund, admission to hospitals, blood 
examination, and disablement. 

A. G. B. 

SorrwAXiZ (W.). TJeber die Einsehleppung von Geschlechtekrankheiten 
und Malaria durchunsere ans Russland heimkebrenden Gefangenen. 
[The Introduction of Venereal Diseases and Malaria by Prisoners 
returning to Germany from Russia.]— D&ut, Med, Woch, 1919. 
March 13. Vol. 46. No, 11. pp. 297-298. 

Tbp author was a prisoner of war in Russia for 2 years. In 1918 of 
3,000 prisoners at a camp near Samara over 1,000 had malaria and no 
quinine was at the time obtainable With underfeeding and the 
absence of quinine deaths were numerous; how many is not stated. 
When quinine became available it cost 3 roubles the gramme. The 
author concludes that thousands of infected persons will eventually 
return to Germany, 


A. G, B. 
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Borohardt (L.). Entstehimg und Verhtttung der Raokfaife l)el 
Malaria tertlana [Ongm and Prevention o£ Relapses in Tertian 
Malaria ]— Deni, Med* Wock, 1919. Feb, 27. Vol. 46. No. 9, 
pp. 232-236. 


This paper deals with the chnical phenomena of latent malaria, 
provocation methods after the course of treatment and the treatment 
itself. The author would employ provocative methods when there is 
any reason for belief that cure is incomplete. His method of treatment, 
of which details are given, does not call for notice because he merely 
states that the majority of his (tertian) patienfe recovered. 


A G. B. 


Setfarth (Carl). Umwandlung der Malariaparasiten Oder Misohlnfe^ 
tionen? (Vorlftufige Mitteilimg.) [Transformation of Malarial 
Parasites or Mixed Infection,]— Cent /. Bakt, I. Abt. Orig. 1919. 
March, Vol, 82. No 7. pp. 564-570 

This paper deals with the well-known fact of the seasonal appearance 
in South Eastern Europe of different types of malarial parasite, tertian 
iu summer, suhtertian in late summer and autumn, quartan in winter, 
with tertian relapses alone in spring, and the author lays claim to 
some knowledge of the subject after years in South East Bulgaria. 
He reaches the conclusion that the existence of three well-defined 
species cannot be denied, but that transitions [Uebergan(jc\ may imdcr 
certain conditions occur, one of these conditions being climatic. 

As an argument against mixed infecti.on he cites 220 cases of sub¬ 
tertian in which evidence of mixed infection was carefully sought in 
the autumn and winter and not found and which in the sprmg relapsed 
with tertian parasites. 

Quartan was seen almost exclusively in the winter and chiefly in the 
severest winter of the three Most of the patients had had subtertian 
or tertian in the preceding year. 

The application to crescent carriers in spring of various provocative 
methods evoked the appearance of tertian parasites, and these were 
patients in whom no tertian gametes could he founA With the ap¬ 
pearance of tertian rings and gametes the crescents gradually went. 
He points to the isolated occurrence of cases of quartan and subtertian 
infection, for instance in north west Germany, in places where tertian 
is the only form usually found. How do these species maintain them¬ 
selves ? He claims that the discussion has a practical hearing because 
tertian yields to quinine + salvarsan therapy and subtertian does not. 

A.aB. 

Lowy (0.). Heber Monozytenvennehrimg bel Malaria. [Increase o£ 
Large Mononuclears in Malaria.]—If Med. Woch. 1919. 
Feb. 21. Vol. 66. No. 8. pp. 210-211. 

In 87 of 100 cases of tertian malaria the author found the large 
mononuclears to form over 10 per cent of the leucocytes (200 counted 
in a stained film). In 17 cases where malaoria was suspected owing to 
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tlie high, count o£ large mononuclears but parasites were not found 
they appeared after provocative injections,—milk and small doses of 
quinine (Gobi). 

A. G B. 

Gros (H.). La conduite ft tenir dans le paludisme.—4rc)i. M^. et 
Pharm. Nav 1919. ApL Vol. 107. No, 4. pp. 241-261. 

This paper contains nothing new. The author, however mentions 
that he h^ often observed, particularly in megalocytes, fine granules 
of chromatin, sometimes included in a vacuole, and has speculated 
on the possibility of these being the persistent forms of the malaria 
parasite. 

A. A, 

Paissbau (G.). Malaria during the War.— Zawcet. 1919, May 3. 
pp. 749-761. 

This is an interesting summary of the researches on malaria—clinical, 
pathological, prophylactic, and therapeutic which were published 
auriog 1916,1917, and 1918 by medical officers of the French Army of 
Macedonia. Summaries of the original papers have already appeared 
in this Bulletin for the years specified, under the names of Abrami, 
Carnot, db Brxjn, Gutman, Hutinbl, Jbanselme, Lbmaire, 
Mabohoux, Manaup, Paissbau, Porot, Eavaut, Trebondeau, and 
others. 

A. A. 

James (S. P.). Malaria Contracted in England.— Tram. Soc. Ttop. 
cfe Hyg, 1919. Jan. Vol. 12. No. 3. pp. 37-42 

The interesting feature of these well-considered and well-digested 
investigations is the evidence—^from tradition and from clinical and 
topical observation—of the persistence to the present day, in the 
estuarine tract of the Medway-Thames, of native nests of malaiia; 
and that these played a contributory part in a recent epidemic of the 
disease in north-eastern Kent, quite independent of the exotic infection 
xmdoubtedly imported and communicated to the Forces and to the 
civil population by returned army convalescents from Eastern Europe. 
The native malaria seems not merely to have its local habitations, 
but to be focussed sometimes in particular streets, or even in particular 
houses ; so that it is not improper to speak of malarious houses ” 
in Queenborough, Kent, just as one does—or did—in certaiu Indian 
cantonments, iffieae particular houses being those most comfortable to 
the habiis of the implicated mosquito (A. maouhpennts) 

Clinically the native British malaria seems to be remarkable for its 
mildness and its reluctant hold; some of the cases were so mild that 
they would not have been noticed but for a house to house survey ; 
among 20 cases observed for at least a year 6 did not relapse, and the 
other 14 had a total of only 19 relapses. 

In dealing with the disease among the civil population the measures 
relied on were detection and compulsory notification of individual 
infection; full quinine treatment and mosquito-net; and searching 
destruction of mosquitoes in patients' house. 


A. A. 
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Bassbtt-Smith (P. W,). Naval Cases of Malaria contracted in England, 

1918. — Jl Roy, Naval Med, Serv, 1919. ApL Vol. 5. No. 2. 

pp. 201-202. 

The cases include 7 infections of men who had never been abroad, 
2 of men who L^d been abroad but had never contracted lever before, 
and 6 relapses of autochthonous infection contracted the year before 
in the Isle of Gram. 

Of the 9 new infections 1 occurred at Shotley, in Suffolk, no other 
cases being known of nearer than 20 miles, 1 occurred at Sheerness, 
2 at Eastchurch, and 5 m the Isle of Grain where the naval M,0 in 
charge believes malaria to be endemic. 

A. A. 

Malone (A. B.). A Case of Malaria contracted in Bngland.--JZ. Roy. 

Naval Med. Serv 1919. Apl. Vol 6. No. 2. p. 202. 

A case of simple tertian, in an officer oi the Metropolitan Police 
employed in Pembroke Dockyard, who had never been out of Britain 
but had previously been stationed in Sheerness The only species of 
Anopheles hitherto found at Pembroke are stated to be ^4 bifurcates 
and A. plumbeus. 

A. A. 

PoRAK. L'oeuvre elinique de Maillot sur le paludisme-— Prme M6d. 

1919. Apl. 10. No. 21. pp. 245-250. 

Biographers manage to recollect Maillot the vaudevillist, but the 
work of Maillot the military physician lies done and forgot! on beneath 
our feet He died in 1894, in his 91st year, but his observations ou 
malaria began in Corsica early in the 19th century. Both as u clinician 
and as a therapeutist and also in no small degree ay a saiiilarian, 
Maillot was a whole age in advance of his time and almost abreast of 
the present day He not only recognised all the different; typos of 
permcious malaria with which we are now familiar, but ho understood 
that malaria like tubercle and syphilis is a persistent disease of 
progressive stages, whose evolution must be arrested by particular 
treatment At a time when cmchona had fallen mto disrepute and 
to starve a fever patient was a cherished axiom, Maillot understood the 
groper use of that drug and the necessity of aliment in malaria cases. 
^ samtary policy in a terrible epidemic of malaria in Algiers m 1832 
mclnded the advocacy of good barracks, elevated sites dibtant from 
marsh, clearing, drainage, repair of aqueducts, and paving. 

A. A. 

MAuwa (Edmund). Beitrage zur Kenntnls der Malaria. H. MltteUung, 
Provokationsmethodik, Behandlung.— Pficn. Klin. Woch. 1919. 

Apl. 17. Vol. 32. No. 16. pp. 422-427. 

^ fields that employment of the following mixture is superior 
to all the hitherto used provocation methods—Sodium chloride sm 12, 
potassim iodide gm. 6, distiUed water gm. 100. Of the freshly 
fibred and sterilised solution 10 cc. are mjected intravenously. In 
about 1,600 injections there was slight phlebitis in two but no other 
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mishap. After such an injection the bone marrow and lymph apparatus 
show a very definite reaction, as a rule a polymorphonuclear leucocy- 
tosis, as in a true malarial attack, and other changes. The first in¬ 
jection is given 16~18 days after the commencement of the last attack 
of fever treated and, if no reaction occurs, after another 18 days it 
is repeated. If no reaction occurs after a corresponding period the 
case is regarded as cured; a third injection is unnecessary. In 
the first interval processes are takmg place in the author’s 
" regeneration ” phase during which the parasites are not iofluenced. 
Qumine was not given when the temperature became sub-febrile as 
in these circumstances it proved useless, but when a genuine relapse 
was produced 1 5 to 2 0 gm were adnainistered daily. 

The author thinks that the provocative method should form the 
basis of treatment of every chronic malarial, and that the continuous 
saturation of the organism with quinine will thereby be avoided. 

There is much theoretic matter in the paper, which is of interest 
but is not an easy one to read, 

A.aB. 

ScmiTTBNHELM (A.) & SoHLEOHT (H). Ueher den Wert provokatori- 
scher Adrenalininjektion bel latenter Malaria. [The Value of 
Provocative Injections of Adienahn m Latent Malaria ]— Munch 
Med. Woch. 1918. Nov. 19. Vol. 65. No. 47. pp. 1307-1309. 
With 16 charts. 

Impressed with the practical urgency of cases of latent and obscure 
malaria the authors made extensive trials with adrenalm injections 
They point out that proof has been obtained that such injections cause 
the spleen to discharge blood cells into the circulation (Frey and 
Obhme) and refer to Neuschlosz’s independent work on malaria 
[see this Vol 12, p 42]. The patient is kept under observation 

for 3-4 days with 4 hourly temperature takings and a daily blood 
examination (preferably in thick drop) If the result la negative 1 mgm. 
of adrenalin (suprarenin) is injected under the skin. The effect, when 
positive, is illustrated by 15 temperature charts. Fever may occur 
promptly or be delayed fox 4 days, and the blood may become positive 
before or after the rise of temperature or without any rise. If neither 
reaction occurs in 6 days the injection is repeated. The authors say, 
without giving jfigures, that a positive result was obtained m a high 
percentage of cases of latent malaria, and highly recommend the method 
but admit that a negative result does not necessarily imply the absence 
of malarial infection. 

A.G.B. 

Novak (J.) & Tomast (F ). Ueber TJntersachungen des Magensaftes 
bd Malariakranken, [The Gastric Juice in Malana.J—Wwn. 
lSXvn<, "Wcch. 1919. Jan. 16. Vol. 32, No. 8. p. 66. 

In their malaria patients the authors frequently noticed digestive 
troubles, such as loss of appetite, dismclination for meat, tendency to 
diarrhoea. They therefore syut^naticaHy examined the gastric 
secretion and here report on the first 200 cases. They found that 
diarrhoea was often associated with deficiency of gastric secretion and 
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tliat achylia gastrica was common in cachectic patients. The teeth 
were in nearly all instances good. This condition of the stomach may 
be the cause of gastro-int^tinal symptoms in malaria; they often 
vanished when HCl and suitable diet were given The want of HCl 
and the diarrhoea may have a bad efiect on quinine absorptibn, and 
the connection between this enquiry and so-called quinine resistance is 
obvious In such patients there are advantages in the intravenous 
channel. 

A. G. B. 


Eiebold (Georg). Komplikatlonen der Malaria von seiten des 
GefSssapparates. [Circulatory Complications of Malaria.!— 
Munch. Med. Woch. 1919. April 11. Vol. 66. No. 15. 
pp. 412-413. 

The circulatory disturbances which the author has studied in a large 
series of cases are these .— 

1. The considerable relaxation of the pulse and the fall of blood 
pr^sure; the blood pressure stands at 100 mm Hg or as low as 75. 
This condition was almost always present, in chronic as well as in acute 
infections. The author attributes it to the action of tho malarial 
poison on the vaso-motors, which he considers to be almost specific 
ahd of value in diagnosis in doubtful cases. It is for this reason that 
malarial patients feel so weary and disinclined for exertion. 

2. ^The acceleration of the ptdse which is constant and long main¬ 
tain^. It usually comes on 3-4 weeks after an attack, and the rate 
reaches 90-120. It is not dependent on tho patients’ state nor on 
anaemia, but to a disturbance of the nervous regulating moolianism of 
the heart. It is not to be cured by digitalis nor by rest in bed. Con¬ 
sequently, if the heart muscle is not damaged and there is no liigh 
degree of anaenm, the patient should be got up and put to work, in 
the course of which the pulse rate gradually returns to the normaL 

3. Severe implication of the heart is rare, unless it can bo attributed 
to grave anaemia functional murmurs are not infrequent. 

4 The kidneys are seldom affected 

5 Oedema, of the type of renal oedema, aflectiag the face and upper 
part of the body, is not rare. The urine is free from albumin, but 
there is anaemia, to which the condition is attributed. The general 
relaxation of the vascular system probably plays a part. 

6. Thromboses in the lower extremity are attributed, jointly, to 
loss of vascular tone and anaemia. 

A.aB, 


lELmmmmi (H.). Bin FaU von durch Malaria bedlngter Metritis nnd 
Perimetritis.? [A Case of Metritis and Perimetritis caused by 
miaxm.i]—Archwf.Schiffs-u.TT^^^^ 1919. March. Vol. 
23. No. 6. pp. 111-112. 

A Europe woman of 40 in the Dutch Indies was taken ill suddenly 
with vomitmg, severe abdominal pain, and retention of faeces with 
non-pa^age or wind. The uterus was much enlarged, was only slightly 
moveable and sensitive to pressure. The blood contained many tStian 
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parasites. The condition was diagnosed as acute metritis and peri¬ 
metritis compreissing the gut Intramuscular quinine injections were 
given with surprising result, all the symptoms disappearing by the 
third day. The author expresses reserve on the pomt whether the 
malaria and the uterine condition were related. 

A a B. 

Ward (Gordon). Malaria and Trench Fever. — Lancet. 1919. Apl 

12. pp. 609-610. With 3 charts. 

The author, considermg the subject from the clinical side, thinks 
that there is a close resemblance, which does not seem to be appreciated 
generally, between malaria and trench fever. 

A. A. 

Boss (Ronald) The Care and Treatment of Cases of Malaria.— Lancet. 
1919. May 10. pp. 780-781. 

L~In France 

“ Duruig 1918 20 battalions of Bntish troops, aU more or less heavily 
infected with malaria, were transferred from Eastern fronts to France. 
On arrival in France from July onwards all these battalions were found to 
bo too ill for the hrmg line and were therefore put mto camps (generally 
canvas) within the same area, and were then subjected to a stnct course 
of quinine combined witb exorcise, all under rigid discipline The course 
lasted about ten weeks, and the result of it was so beneficial that when it 
was concluded all the umts were able to enter the firmg Ime, where they did 
distinguished work. The following are the 

Details of the Course : 

“ 1 All the officers and men of eveiy battalion, whether they wci e known 
to he infected with malaria or not, were subjected to Ihe whole coiuso 

“ 2 The quinine was given daily on parade, if possible at 11 a in or 
at 2 p.m., under the supervision both of the regimental and of the medical 
officers and great care was taken that no one should escape his dose 

3. Either the sulphate or the hydrochloride of qmnine was allowed; 
but these salts were always given m solution by the mouth. 

“ 4 The whole course (lasting ten weeks) was divided into two stages. 
During the first stage, lastmg 14 days, 16 ^ of either salt were given in 
solution every day. During the second stage (lasting eight weeks) 10 gr. 
of either salt were given m solution every &y on six days m every week. 
Thus, every officer and man received 210 gr during the first stage, and 
480 gr. during the second stage of the course. 

“ 6. Physical exeroisest m Ihe form of various kinds of mihtary trainmg, 
parades, route marches, fatigue duties, football, and other games, and even 
sea-bathmg, were ordered or permitted during the whole course. But 
during the first stage no man was allowed to be employed on military duties 
(including ‘ fatigues *) for more than four hours daily, and these four hours 
were not taken consecutively. As the course advanced, especially after 
28 days, the daily number of the hours of work was increase, until, near 
the end of the course, full work was done, and the men even spent a night 
in the open withont blankets as a final test of their fitness. 

0. AU the malarious battalions were allowed the ‘ forward area ration ’ 
—a very generous ration—during the whole course and bottled stout and 
French beer were often provided or permitted. But much tea was dis¬ 
couraged. 

“ 7. Many of the men who had done 28 days of the course without re¬ 
lapses were allowed short leave to their homes, but were always given a 
supply of quinine tablets for 14 days with instructions to take 10 gr. daily 
withont fail during their absence. 

8. Every endeavour was made to amuse and to mterest the men during 
the course j and they were always instructed as to the re&son why it was 
enforced so stnctly. 
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“ 9. If, m spite of this antirelapse prophylaxis, some of iho men did snffor 
from relapses tliey were admitted to field ambulances or detentionliospitalR, 
where they were at once examined by a medical officer and were treated 
accordingly. They were obbgod to ropoii; the occurrence of iho relapse 
immediately, at any hour of the day or niglit, and not merely to do so 
afterwards, as, for instance, next day. The relapse was treated as follows- 
(unless there were medical reasons against the treatment) Ten gr of 
quinine in solution (hydrochloride or sulphate) wore given every four hours 
until 40 gr. had been admimstered m the 24 hours ; and this was continued 
for five days If the man at the end of the five days had then been lioe 
from fever for two days, he was discharged to his unit with orders to 
recommence the whole course from the beginning Special comforts wore, 
of course, provided for men with relapses. 

“ 10. iikalme laxatives were admmistered twice or thnoe a week to nuui 
on tho ordinary course, and every morning to men suffermg from relapses 
(unless contra-indicated). 

“ 11. The following table shows the results of the treatment on iho 20 
battabons referred to :— 


Table giving the Numbers of Cases Diagnosed as Malaria among 20 
Battalions during the Ten Weeks^ Treatment, 


1 

Battahons ' 

numbered 

serially. 

strength. 

During week 
commencing 
first stage of 
treatment 

During week 
ending first 
stage of 
treatment 

During a 
week in 
second stage 
of treatment. 

Duimg week 
comp etmg 
treatment. 

Number of 
days under 
treatment. 

I. 

865 

164 

8 

3 

Nil. 

67 

II. 

796 

42 

6 

4 

1 

66 

Ill 

765 

209 

78 

67 

2 

66 

IV, 

706 

21 

20 

6 

Nil. 

73 

V. 

701 

175 

82 

62 

it 

88 

VI. 

954 

573 

79 

10 


70 

VII. 

626 

80 

11 

1 

it 

87 

VIII, 

621 

10 

10 

4 


67 

IX. 

735 

68 

7 

1 


89 

X. 

721 

20 

16 

1 


66 

XT 


80 

60 

1 

>> 

46 

XII 

- 

87 

16 

3 


72 

XIII. 

- 

110 

26 

29 

4 

73 

XIV. 

- 

175 

95 

67 

3 

60 

XV. 

- 

146 

102 

19 

6 

90 

XVI 

- 

62 

22 

2 

2 

87 

XVII 

- 

140 

13 

69 

Nil. 

65 

XVIII 

- 

56 

6 

1 

>> 

76 

XIX. 

— 

60 

32 

35 

4 

56 

XX. 


82 

8 

Nil 

11 

74 


Average duration of treatment 10 weeks. 

“ It should, of course, be undoi'stood that the battalions wore not subjoct 
to infection or reinfootion in Franco, and that the cases among them wore 
therefore relapses. Few of the men were mvalidod out of Ihe battalions 
after arrival in France. 

“ The details of the course wore designed and superintondod, under tho 
the Direotor-G-eneral, Medical Services, B.E.F , Franco, by Lieutonant- 
Colonel J. Dalrymple, C.M.Gr., O.B.E , R.A.M.C. 

“ II. In England. 

During tho last six months a number of soldiers previously infected 
T^ith malana have been und^oing special treatment m malaria oonoen-* 
tration centres m the United Kingaom, with a view to rendering the men 
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as fit as possible either for return to duty or for demobilisation, as the case 
mi^ht be. Tbe treatment adopted has been very similiar to that given 
m France, as described m the previous Article 1 It consists in the daily 
oral administration of not loss than 10 gr. either of the sulphate or of the 
hydiochloTide of quinine, m solution to every man, -without fail, on parade, 
in presence of the medical and other officers. The parades are generally 
hold at 11 a.m or 2 p m , and the administration of the quinine must be 
continued daily for at least 28 days Exercise m the form of drills, parades, 
route marches, and sports is msisted upon during the whole course for those 
who aro fit for it In the event of relapses occurring in spite of the course 
they are treated as described m Article I., which should be consulted for 
further details 

“ The following table gives the results m two malaria concentration 
centres in which special daily figures have been kept on record Of course 
the total strength in each centre vaned fiom day to day as new oases 
arrived and men who had fimshod the month’s course went away, but the 
first column of the table gives the average strength in the centre The 
second column gives the total numbei of relapses which occurred during the 
month eoncemod , and he third column gives the percentage of relapses 
to the average strength- 

“ In Centre I, all the men have been given 15 gr of quinine daily, and 
here the relapses until February have amounted to only about 1’6 per cent, 
of stren^h—^that is, the relapses occurred only at the rate of 16 during 
the whme month among a force of 1,000 men taking the quinmo course. 
In Centre II. the dosage of quinine was only 10 gr. daily, and the relapse^ 
rate was higher. (The figure for November 1918, was rendered fallacious 
by infiuenza and other causes) In Centre I, the relapse-rate was still 
higher durmg February, owing to many men bemg retained m the camp 
after the completion of the course. 

Malaria Concentration Centre I. 

(Captam H. Fraser, R.A M.C ) 

Percentage of 

Average daily Relapses relapses to 
Month. parade strength, during month, average strength 
November, 1918 918 .. 15 .. 1*63 % 

December, „ 423 .. 7 .. P66 % 

January, 1919 .. 666 .. 9 . 159 % 

February, „ .. 660 .. 26 .. 4*5 % 

Malaria Conceni ration Centre II. 

(Captam F. 11. Cooke, R.A.M.C.) 

November, 1918 493 .. 69 .. 13*99 % 

December, „ 376 ,, 10 ,. 2*66 % 

January, 1919 .. 233 .. 10 .. 4 29 % 

February, „ .. 349 .. 7 .. 2*00 % 

** The medical officers of both centres report that the relapses occurred 
chiefly among newcomers, who had not been taking qumine regularly 
before‘arriving at the centres: and they agree that the relapses were easily 
Seated by the usual methods described in Article I,” 


Sykes (J. H. K.), The Treatment of Malaria—Two Methods and their 
Comparative Results.— PractUioner, 1918. Dec. Vol 101. No. 
6. pp. 846-^47. 

The treatmente compared are (a) quinine in concurrence with 
pitoitrin and (b) quinine in concurrence with adrenalin. Two groups 
of cases of rdapsed malaria were put on the same careful regimen and 
the same genem tonic treatment for a term of 3 weeks, receiving also 
during the 1st week gr. 20 of quinine sulphate daily 4 hours before an 
expected attack. 
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Group A (17 cases, 8 to 32 months’ duration), received during the 
*2nd and 3rd weeks gr. 3 of quinine sulphate every 3 hours all the time 
and every fourth day a hypodermic injection of 0 6 c c of pituitrm 

Group B (16 cases, 10 to 25 months’ duration), received during the 
2nd week 17| gr quinine daily C^in a single dose) and during the 3xd 
week 16 gr. quinine daily (^in a single dose) and every fourth day m. 15 
of adrenalin. 

Arrangements were made to intimate —but not to ensure—that 
every case in both groups should have after-treatment of 60 gr of 
quinine weekly for 3 months. 

In Group A 12 cases (70 per cent.) relapsed within 3 months. In 
Group B 12 cases have concluded the 3 months’ after-treatment, and 
of these only 3 (26 per cent.) have relapsed. 

A. A. 


Kokns (JohnH.). Chronic Suhtertian Malaria. Case with High 
Eosinopbilia. Notes on Various Methods ol Treatment .—Chim 
Med JL 1919 Jan Vol. 33 No. 1. pp. 14-17. 

In this case, other well-known possible causes being excluded, the 
author was left with a residual alternative of malaria or quinine as the 
cause of the eosinopbilia (which amounted to 60 per cent.) and he 
inclines to malaria. 

In the treatment of the malaria galyl, by intravenous injection, had 
an immediate effect on the crescents and greatly improved the patient; 
but intravenous injection of tartar emetic, subsequently tried in the 
hope of finishing-oft the crescents, seemed to have no effect 

• A. A. 

Casases y Bbsoamza (J. M.). [Treatment of Malaria by Special 
Technic,]—PZ ms Ultra, Madrid. 1918. Oct. Vol. 1, No, 4. 
p. 186. [Summarised in Jl. Amer, Med, Assoc, 1919, May 3.] 

By this special method quinine (0’20 gramme) combined with arsenic 
is given in a large quantity of water at the beginning of the cold stage 
when the internal organs are hyperaemio and absorption from the 
stomach is rapid. As the cold passes into the hot stage the blood 
rimhes to the sldn, so that the copiously-absorbed quinine-water is 
di^ed through the bloodvessels as effectually as iE it had been 
injected, and moreover at the right moment for catching the young 
merozoites. 

The originator of this ingenious method claims to have cured 897 
out of 1,072 cases of malaria in a single course of 4 doses. 129 cases 
required a second course, and 46 a third, these being cases where the 
previous course or courses were not properly accomplished. The 
completeness of the cure was verified a year afterwards in 640 oases. 

A, A. 

Niootba (Antonio), le Inlezionl endovenose di chinino nella Malaria. 
— Ann, Med. Nav, e Colon. 1918. Nov.-Dee. Vol. 24. Nos. 
5-6. pp. 889-896. 

The author finds that one, two, or three intravenous injections of a 
gramme of quinine, administered during febrile period, are capable 
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of curing all forms of primary malaria and many return cases of short, 
defervescence. He has thus treated 100 cases. The method has the 
advantage over others of admitting of immediate intervention in the 
first attack in which the patient presents hims elf, of rendering possible 
a direct attack on the parasite with a maximal dose of quinine and of 
causing the patient no pam and no serious constitutional disturbance. 
The quinine is dissolved m 10 cc physiological serum. A preliminary 
dose of adrenalin obviates unpleasant symptoms 

J S Arnold. 


ScHiLLiNa. Ueber relativ chininreslstente Malaria im oilicischen 
Taurus und Amamus. [Relatively Quinine Resistant Malaria in 
Cihcia ]— Beui, Med. Woch. 1919. ApL 24. VoL 45 No. 17. 
pp, 463-464. 

A paper called forth by that of Flbbbe [see this BuUet%n, Vol. 13, 
p. 280] whose conclusions Schilling does not admit. He slates that 
Flebbe failed to recognise an epidemic of malaria till he (Schilling) 
discovered its nature so that quinine prophylaxis was not commenced 
tni August, its non-success was therefore not surprisiug He points 
out that though quinine did not prevent malaria in Cilicia it ddayed 
the attacks and prolonged the intervals between them. For the bitter 
tablets, which are disliked by the takers and hence avoided if possible, 
he would substitute tasteless gelatme capsules. 

A. G. B. 


Ebstner (Otto). Zur Frage der Chininprophylaxe. [Quimne Pro- 
phylasas.]—/. Schiffs-u. TroprH^jg. 1919. Mch. Vol. 
23. No. 6. pp. 104-110. 

In Rumania in 1916 and 1917 the German Army received prophylactic 
qumme between April and the end of November, 0‘3 gm. daily and 
0'9 gm. on Simdays. It was noted that the larger dose caused de^ess 
which made the men unfit for patrol work. The troops were m a 
swampy region on the Sereth river where Anopheles abounded; the 
inhabitants were left in siia and were malaria carriers in large propor¬ 
tion ; it was very difihoultto get quinine taken regularly as the men were 
seldom collected at one spot. A onrve shows an abrupt rise in first 
malarial attacks in Mtach and April, higher than the relapse rise at the 
same period. The course of these cases was not typical, gametes were 
found as well as schizonts in 680 cases and in nearly all instances the 
spleen was enlarged. They were in fact cases with a prolonged period 
of incubation or latency. This is attributed to quinine prophylaxis 
and the attribution is supported by figures showmg the numbers of 
first attacks in summer 1917 and spring 1918 in two battalions, one 
of which was scattered and in association with quinine-hungiy 
natives and the other concentrated and away from natives. In the 
first the spring attacks numbered 47, in the second in which the quinine 
was taken regiilarly 96 per cent. 


A.aB. 
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Jamieson (T. HO & Linbsay (W. 10- The Effects of Long Continued 
Dosage with Quinine on the Visual Apparatus.--Ji!. Roy. Army 
Med. Corps. 1919. Apl Vol. 32. No. 4. pp. 295-301. 

The authors were Medical Officer Malaria Section and Ophthalmolo¬ 
gist of the 4th London General Hospital. They examined by methods 
which are described 170 cases of chronic malaria, under quinine treat¬ 
ment for varying periods ; of these 145 had more quinine after admis¬ 
sion to hospital and 25 had no more. Details of the fields of these cases 
are given. Ophthalmoscopic examination of the fundus of 106 of the 
cases showed perfectly normal fundi in 95. The colour vision was 
normal in all and none of them showed any central scotoma or central 
.scotoma for colour; two showed typical malarial retinitis. The 
authors write:— 

“ Long contmued treatment with quinine apparently has some effect 
in contracting the fields of vision, for twenty-two per cent of our cases 
showed medium fields, and thirteen per cent small fields. [Small fields are 
where the field is concentrically contracted to 20=* ] An improvement m 
the fields of vision of those who had no fnrthei' quinine troatmont was to be 
expected, bub it iS surprising to find that under further quinine treatment 
forty-five per cent should show an mcrease m the field of vision, and only 
eight per cent a decrease.** 

]|c :fc i|e :|t 1c jic 

Our experimental cases are few in number, but tend i o show that m 
normal healthy men, largo doses up to 90 grams of qummo hydrochloride 
daily for three days have not even a temporary efioct on the fields of vision. 
Their fundi and fields of vision remained perfectly normal as did those of 
the men who were treated with smgle doses of 60 grams.’* 

# 3|i 4 c 9|c ifi :|t 

Our mvestigationa lead us to believe that no one need be deterred from 
giving moderate doses—10 to 15 grains throe times a day—of any of the 
preparations of qtunine we have used, by the fear of causing permanent 
damage to the eyes. Also that when the visual field is found to bo con¬ 
tracted, either immediately on completion of a course of quinine or during 
its jirogress, the prognosis is good, and ultimate expansion of the fiolds of 
vision may be expected *’ 

A. G B. 


Nierenstein (M.). Quitinine~A Disintegration Product of Quinine 
found in the Urine.—JJ, Boy. Army Med. Corps. 1919. Mch. 
Vol. 32. No. 3. pp. 218-219. 

Qmtinine was shown by Kebner to be present in the urine after 
administration of quinine. Nierenstein confirms this, as far as the 
early stages of excretion are concerned. The method of its isolation 
and its characters are described and its reactions to the tests employed 
for quinine, 

A.aB. 

DE JoNa (S. L). Faludisme et rfection de Bordet-Wassermann.— Bull. 
€tM6m. Soc. Mid. Eopit. de Paris. 1919. Jan. 28. 3 Ser. VoL 
36. No. 1-2. pp* 3-4, 

The author, from condd^able experience, concludes that although 
in the active stage of malaria, as also in the pjaroxysms of other specific 
fevers, the nori^ haemolytio power of serum often is wanting, yet 
the specific critical significance of the Bordet-Wassermann reaction is 
not affected in the non-febrile phases of malma. 

A, A. 

(C670) , 
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Thomson (J. Gordon) & Mills (Claude H.). An Investigation upon 
the Influence of Malaria on the Wassermann Reaction.— Lancet. 
1919 May 10. pp. 782-785. 

^er a detailed historical review of the subject the authors are of 
opinion that the recorded observations of a positive Bordet-Wassennann 
reaction m malaria do not altogether satisfy scrutiny. Apart from 
any possible inaccuracies of technique, the hypothesis of undetected 
syphilis, acquired or congenital, has to he positively excluded, and the 
authors are far from satisfied with the record on this point They 
themselves have examined, in every stage of the disease, 130 cases of 
malaria from different parts of the world; only in 8 of them was the 
B “W. reaction positive and in every one of these 8 there was either a 
history or some evidence of syphilitic infection. 

A. .A. 

Brug (S L.) Les alterations des globules rouges, hdtes des parasites 
du paludlsme.— BuU. Soc, Path. Exot. 1919 Feb. Vol. 12. 
No. 2. pp. 73-76. With 6 figs. 

The author states that Stephens and Christophers’ spots (here 
referred to by the later-bestowed appellation of Maurer’s spots), which 
in films fixed with absolute alcohol or methyl alcohol are only to be 
seen in subtertian infections, can be seen also in benign tertian and 
(sometimes) in quartan infections if the films after drying are, 
without fixation, simply flooded for 15-30 minutes with a mixture of 
1 part of the following alcoholic stain in 2 parts of distilled water .— 
(azur n. 40 m^ , eosin 25 mgm, methyl alcohol 25 cc.) • the parasites 
are not so well stained but the modifications of the red corpuscles are 
more evident. 

By this same method also Schuffner’s granules are as well seen in 
corpuscles containing young rings of the benign tertian parasite as in 
those containing the older forms. 

A. A. 

CoRDiER (V.). La figure du sang dans le paludlsme seeondalre.—0.72. 
Soc. Biol 1919. Apl. 6. Vol 82. No. 10. pp. 856-367. 

The author’s observations refer to the polynuclears ” Where the 
majority of these have a nucleus of 3 or 4 distinctly-constricted seg¬ 
ments he defines the condition as normal, and indistinctness and 
diminution, or distinctness and incxease of the nuclear segmaits he 
defines as deviation to the left or right respectively. 

From observation of 100 cases he finds that-^xcept in very old 
infections, where no noteworthy modifications were seen—^there is a 
deviation to the left from the 3rd to the 5th month after infection, 
returning to normal by the end of a year, the deviation bemg 
most pronounced in cases where relapses are frequent In individual 
paroxysms a deviation to the left begins about 3 hours before the 
3%or, reaches its maximum at the rigor, and returns to normal 
by t^ tenth hour after, and then about the thirtieth hour there is a 
devh^tion to the right. In grave cases this effort at rapid regeneration 
df the polynuclears ” does not seem to occur. Quinme and iron and 
arsenic do not seem to influence the behaviour of the polynuclears.” 

A, iu 
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Lesieur (Ch,) & Jacqdet (Paul). Sur uue m^thode de coloration 
Elective du sang palud^en .—C R» Soc. Biol, 1919. Mcli. 22. 
Vol. 82. No. 8. pp. 267-269 

Eosinate-azur (Poulenc) 1 gramme is dissolved in 200 cc of a medium 
composed of neutral glycerine 1 vol and absolute alcohol 9 vol, or of 
neutral glycerine 1 vol. and methyl alcohol 3 voL The solution is loft 
to ripen for 6 or 8 weeks, and is then filtered. 

In use the stain is diluted with distilled water; but it should be added 
to the water drop by drop, without any attempt at mixing, and left to 
diffuse itself 

The film to be stained should be fixed in absolute alcohol for 5 
minutes, and placed, without any drying, in the diluted stain for 5 
minutes 

After staining the film should be rinsed quickly with distilled water 
and quickly dried. 

Ai. A. 


Crbspin & Zakt (All). Physiologie pathologique de Taecfts palustre. 
Courhe de Ph6molyse et de la cholestdrin6mie.*—0. JS. Soc, Biol 
1919. Mch. 8, Vol. 82. No. 6, pp. 216-218. 

The authors, dealing with 30 cases, have observed that the cholesterino 
in the blood falls below normal during the imminence of a malarial 
paroxysm, gradually rises to or even beyond normal during the 
paroxysm, and continues at normal if after the paroxysm the tempera¬ 
ture remains normal; but that if the temperature docs not immediately 
become normal the amount of cholesterine again falls. They therefore 
infer that oholesterinaemia is a defensive process in malaria as in 
certain other specific fevers; and they further suggest, as adjuvant to 
the specific treatment of malaria, the administration either of chole¬ 
sterine or of organic substances such as adrenalin, that favor thf 
endogeneration of cholesterine. They advocate generally the physico¬ 
chemical and humoral study of malaria, 

A. A. 


Iawson (Mary E.), Mlgratton of Parasites as the Cause of Anemia in 
Aestivo-Autumnal Malarial Infections.—/I. Experim, Med. 1919. 
ApH. Vol. 29. No. 4 pp. 361-368. With 2 plates. 

The author asserts (a) that the anaemia of malaria is duo to the fact 
that each parasite destroys several red blood corpuscles, (b) that 
deficiency? of haemoglobin disproportionate to the loss of rod cor¬ 
puscles is due to the fact that there is always a partial loss of 
haemoglobin in cerfcaiii of the surviving corpuscles due to parasitic 
action,’’ (c) that '' migration ” of parasites oocurs in aU aestivo- 
autumnal infections, and (d) that the many observers who have 
observed parasites free in the blood have failed to interpret their 
significance. 


A« A* 
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SOHOFENEB (W,), SWHLLENGREBEL (N. H.), SWEIXENGREBEL DE GrAPE 
(J. M. H.) & Mo^ar (A ). On the Biology of If, Ludl(nv% in 
Sumatra. [Also in Dutch.]— Meded, Burgerhjk, Geneesh. Diensi in 
Nederl-Indie. 1919. No. 3. pp. 63-88 With 10 plates. 
Anopheles ludlowi has a very close resemblance both to A. rossi and 
to A. indejinitus, but can be distinguished from them by its speckled 
or marbled femora and tibiae Its larva cannot be diSerentiated 
from that of rossi, but is distinguished from that of indefimtus by the 
length and position of the clypeal hairs It appears to be susceptible 
to malarial infection in all parts of its range In Sumatra (as in Java) 
it is essentially a domestic species, in that it stays in the house after it 
has had its feed : like the planter’s guest it sleeps where it dines and 
it may prolong its stay for at least two days. It seems to have no 
great lilong, or perhaps even an aversion, lor the horse; but is attracted 
by cows and even more by buffaloes Its bite is not painful, but it is 
incredibly voracious, ” and will feed until it defaecates pure blood. 
Though formerly regarded as entirely a coast mosquito, the more 
so as non-tidal salt or brackish water was supposed to be 
essential to the existence of its larva, it is now known to occur far 
mland in Sumatra, where it has been found at a height of 700 metres 
above sea-level. In its inland haunts of that island it seems to breed 
almost exclusively in fish-ponds, and particularly in those where green 
algae are abundant. These fish-ponds are either valleys which have 
been dammed, or rice-fields which have been deepened, embanked, 
and filled from a stream ; they vary in size from a few square metres 
to an acre or more, are shallow (1 to l‘20m.), and where possible have 
an outflow. 

The authors have noticed that A. ludhwi is sometimes subject to 
sudden disappearances and re-appearances or to sudden increase, 
the cause of which cannot yet be explained. 

The measures suggested for the extermination of this baneful species 
are destruction of the adults sheltering according to their wont in 
inhabited houses and buffalo-sheds, the use of the latter as traps, 
and the treatment of fish-ponds. 

A. A. 

Mangeobwinoto (R. M. M,). Anophelines of West Java. [Also in 
Dutch.]— Meded. Burgerlijk, Geneesk. Dienst %n Nederl-Indie. 
1919. No. 2. pp. 41-82. Wilh 2 plates. 

A valuable critical account containing specific diagnoses and also 
much information of practical importance regarding habits, habitat, 
&c. The following are the species found by the author in West 
Java in the course of a year:—1. A. umbrosns, 2. harbirostns, 
3. aUK>taemak(S, 4. sinensis 6, fuUginosiis, 6. jamesi, 7. schueffneri, 
8. maaulatus, 9. aconitus, {albirostris), 10. acomtus, var merak, 
Ih ludlom, 12. rossi Giles, 13. indefinitus, 14. jfmndMlatus, 
16. leucosphyrus, 16. Kochi, 17. aitkeni 
The author has caught No, 2, 3, 4, 5, 9, 10, 11, 12,13 indoors, but 
naturally infected individuals were found in only 2 species so caught, 
namely A. acomhes {^albirostns) 7*7 per cent and ludlom 3 2 per cent. , 
He haa taken larvae of No. 1, 11, and 12 in salt and brackish water,, 
and larvae of No. 14 in brackish water. 


A, A. 
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Doflein (Franz) Weitere Mitteilungen fiber mazedonlsche Malaria- 
mficken. [Further Observation on Macedoman Mosquitoes. |— 
Munch Med. Woch 1918. Oct 29. VoL 65 No 44. pp. 
1214-1216. 

According to the author Anopheles bifuTccdus in Macedonia hibernates 
as larva, A. maculipennis and mpcTpictus as adult female ; these were 
oftenfoundin the winter in stables and other situations. A.fseudopictus 
was not found in Macedonia but occurs on the Danube in Rumania 
and Bulgaria The larvae of A superpictus were found as before 
reported [see this BuTl€t^n, Yol 11. p. 307] in running water m the 
gullies. The hind end is applied to the bank and the head projects 
into the moving water. If disturbed they leave go and secure another 
hold lower down. Such larvae cannot be treated by the ordinary 
methods. The" author constructed stone dams in such a way that the 
bed could be flushed at frequent intervals, the rush of water sweeping 
away the larvae as each batch develop id. Below the gorges the 
water ginVa into the sand and the larvae suocumb. He pointe out 
that the dams can be used also for the protection of roads and bridges, 
to provide power for mills, and so forth. 

The author examined m the winter many hundreds of females in 
very malarious places with negative results. 

A.a. B. 


Fbytaud (J.) & G endue (B ). Sur la repartition des gites Anopheles 
inacidipmnis Hoffm. et d^Anophiles hifurcatns Meig .— jBm. Soc. 
Path. Ewt 1919 Apl. 9. Vol. 12 No. 4, pp. 178-183. 

The authors have explored the breeding-grounds of Ampheles 
7naculipennis and bif meatus both in southwestern and eastern France, 
and here give the results of their surveys at some length. Their most 
general conclusion is that, normally, the larva of maenUpemm is 
adapted to tepid water and that of bifurcatus to cool water. Typical 
breeding-grounds of macuhpemiis are stagnant pools, lagoons, marshes, 
edges of ponds and rivers exposed to the sun; but bifurcatm prefers 
the cooler and clearer water of springs, wells, and shaded tunnels. 
But in spite of these respective predilections the larvae of both species 
were sometimes found together in the same piece of water, though 
never in the stagnating ponds peculiarly afiected by mamlipemiis, 

A. A. 


YfiLUms (0.L.) Anti-Malaria Control Measuresin Extra-Cantonment 

Zones.—Southern Med. JL 1919. Jan, Vol. 12. No. 1. 

pp. 22-28. 

Within the boundaries of cantonments the control of malaria is loft 
in military hands; this paper describes the measures adopted by the 
Public Health Service for dealing with malaria in the areas around tlie 
difEerent cantonments. On the assumption that the ordinary flight of 
Anopheles does not exceed a mile, the breadth of the zone controlled 
is a mile. 

After survey and the preparation of estimates, gangs of labourers 
with foremen and chief are appointed aU under the command of a 
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‘Sanitary engineer, and tlie necessary implements, supplies and trans¬ 
port arc provided. 

The first operation is clearing, deepening, and straightening ol 
natural channels and •watercourses, heavy work being done by teams 
of horses and mules and by dynamite. 

Next, in hilly tracts, seepage ditches are made along and just above 
the line, at the foot of the slope, where the water naturally oozes, and 
these are connected with existing channels. 

Then, if necessary, new chaimels are dug and connected with the 
main system of natural drainage. 

Where wa'ter has collected below the level of any possible outlet a 
vertical drain may be bored •tx) the underlying porous strata; this 
resort failing, the pond must be cleaned and oiled, or it may be filled 
m. 

In dealing with a large swamp it often is not suflicient to clear and 
deepen the outflow channel; either a special outlet must be made and 
faced with logs ; or a wide and deep channel must be cut right through 
the middle of it; or it may be necessary to divert the inlet into another 
channeL In the course of the work here desciibed one diversion 
channel 3,500 feet long and 6 'to 20 feet deep has been dug , and one 
straight cut through a swamp is 22 feet wide and 8 feet deep, and has 
been carried over 8 miles. 

I^arge ponds and lakes are cleaned of all surface vegetation and reeds 
and other shore growth, and if not naturally well provided are stocked 
with fl-mall fish. Periodically lowering and raising the water-level 
keeps the shore clear of vege*tjation afterwards, or the edge may be 
boarded or concreted. If the sedge in a lake is too extensive to be 
removed by hand, a long thin flexible saw provided with sinkers is 
very useful. If fish are not plentiful enough booms must be anchored 
some distance from shore and the intervening water must be kept oiled. 

The problem is very difficult in very flat count:^, particularly tidal 
swamp. Here the water must be as much as possible concentrated by 
the cons'feruction of "wide shallow ditches, so that it can be controlled 
easily with oil. ^ ^ 

Oning is resorted to when everything in the way of draining off water 
has been done, and also for wells, springs, barrels, &c. where the water 
is not needed for drinking. The oil generally used is a mixture of 
two-thirds kerosene and one-third heavy black or crude oil. Drip-caM 
are used on runoing streams, the cans being suspended at one-third 
to half mile intervals and the corks adjusted for 60 to 120 drops per 
minute ; the cans generally used run for about 48 hours and are filled 
once a week. Por sluggi^ and stagnant water the " Panama Special 
Bjoapsack Sprayer is "used; if the channel is broad the spmyers work 
in pairs one man on each bank; every piece of water is oiled once a 
wedc Oil is stored at stations distributed in the zone, and the men 
work from these stations. Oiling can only be successful if the water 
is kept free of weed and debris. 

In some zones small patches of water have been poisoned by nitre- 
cake, a waste product of phosphate fertilizer fectories. A very fine 
spray of commercial creosote is also very successful But poisons are 
altogether too clever, for they axe likely to kill aU aquatic animal life. 

As the woric of control proceeds provision must be made for main - 
tenance, patrol, and inspection. The whole area is therefore split into 
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sections, and to each section a maintenance gang is appointed under a 
foreman-inspector. For two days of the week the gang oils, and the 
rest of the week is appointed for repairs, clearing and improving. 

In the 9 zones to which the statistical part of this paper refers 330 
square of territory have been covered, 282 miles of natural 

channels have been cleaned and deepened, and 6D6 miles of new 
ditehes dug, and the expenditure has been 430,626 dollars The 
results are held to justify the expenditure most amply; the cases of 
Tna.1fl.T ifl. in camps in all the areas controlled probably do not exceed 100 
in the aggregate and a large number of these were old inloctions. 

It is bdieved that the results of this antimalaria work in the zones 
round cantonments will give an almighty impetus to the Public Health 
Service in public opinion throughout the malarious southern States 
of the Union. 

A. A* 


Geigee (J. C.) Pueby (W. C ) & Taebett (R. E.). Effeetive Malaria 
Control in a Ricefleld District. With Observations on Experimental 
Mosquito Flights.— Jl. Amer. Med. Assoc. 1919. Met. 22. VoL 
72. No. 12. pp. 84:4r-847. With 1 fig. 

The Report refers to Lonoke, a town of about 1,500 inhabitants, 
situated in a typical rice country with an impervious soil and little 
natural diamage. 

In a rice growing district it is one of the necessary economic con¬ 
ditions that anophehne breeding-grounds must be; but all road-side 
ditches, and swampy knd etc. not used for rice can be cleared, 
trained, and periodically oiled, as in the present case, so as to reduce 
the inevitable breeding grounds to the lower limit. In such conditions 
screening of houses and careful management of the infected human 
individual play the chief part. Ilere, after a house to house survey, 
carefully-specified screening was enforced by order and efloctively 
maintained by inspection; the screening included public buildings 
of every land and purpose where people assemble after sundown, 
and no open-air assemblies were allowed. Human carriers were 
discovered by means of a general blood-survey, and every infected 
individual underwent a 30 day course of 10 grains of quinine daily, 
given preferably at bedtime, after which he was furnished with qumine 
sufficient for a continuation course of like duration. Not all the 
carriers were detected straight off; one came to light only after the 
second ^talment of a typhoid vaccine, and another only after 
vaociaation for smallpox: active exercise, as well as mtigue, 

were found to influence the appearance of parasites in the peripheral 
circulation. In nineteen of the discovered carriers there was an 
absolutely clean malaria record of three years. 

As a result of the antimalaria measures adopted malaria has been 
eliminated from Lonoke. 

Experiments with stained mosquitoes {A. quoAnmamloMs) were 
made on an extended scale to determine their powers of flight. 
About 4,000 stained individuals of this species were set free, of which 
only 10 were recaptured: of these 9 were recaptured at a station 
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J of a mile distant from the starting point, and 1 at a station a mile 
distant From observations of the same species systematically cap- 
captured at definite points within a given area the authors assume 
that flights of 1’7 miles from breeding-ground took place. 

A. A. 

Metz (0. W.) Some Aspects of Malaria Control through Mosquito 
Eradication .—Public Health Bep. 1919. Jan 31. VoL 34. No. 6. 
pp. 167-183. With 4 figs. 

This paper, dealing with malaria-control in improvised cantonments 
and munition factories mainly in the regions east of the Mississippi, 
contains many suggestive observations and ideas. 

The three noxious local species of Anopheles are quadrhnacuVitu>Sy 
punctipennisy and crucianSy of which the first has a predilection for 
man, while the other two seem to prefer domestic animals and to take 
no delight in houses. A. qiiMnina^yul^ prefers to breed in quiet 
and comparatively clean water ponds, swamps, lakes, etc.—^though 
it may occasionally breed in troughs and other receptacles: 
A, punctipennis breeds in slow-running as well as in stagnant waters, 
but is not so fastidious for cleanness : A. crudansy though sometimes 
found breeding in company with the other two, often thrives in 
brackish waters or in water actually contaminated with chemical 
refuse. 

The principles observed in dealing with these species were ditching, 
and drainage if possible, otherwise larvicides Extensive swamps 
are the difficult things to deal with, though simple cleaning and oiling 
are sufficient in some cases 

Swamps fed by rainwater can generally be drained by ditching 
but swamps fed by constant seepage along a slope are individual 
problems to be tackled in each case by careful survey of outsoak. 
These lines must be followed throughout their course, so that the 
oozing water may be caught in drains aU along the line, and so led 
away from and beyond the swamp, which then dries of itself or can 
be drained. Swamps due to springs in hollows, or to sluggish streams, 
may demand drainage operations of magnitude. 

As a substitute for sprays and dripcans, ba^ of sawdust or swabs 
of cotton waste soaked in oil are useful m^eshifta: they can be 
anchored short in the bed of a stream or ditch at suitable intervals, 
or the oily sawdust can be sprinkled loose on the surface. This 
sawdust soaked in oil is particuiarly suitable for filling in hoof-prints, 
ruts, and oth«: such manifold small depressions in boggy land. 

Dynamite is useful for making and cleanng ditches : the straight 
nitr^lycerine ” variety should be used. Horse-drawn ditching 
maemnes make ideal shallow V-shaped ditches in open land, and 
are Ihe thing for cleaning out roadside ffitches. 

A. A. 

Maodoiuu} (Angus). AntimalarJa Measures in England.—JBnf. Med. 
Jl. 1919. 31. pp. 669-670. 

This paper is published by penrdsi^n of the Wax Office. The danger¬ 
ous areas here recognised are Sheppey, Sandwich, J^rnney Mn.TaTi^ 
and Essex. Under expert control provision is made for examinaiion 
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of blood; segregation, screening, and quinine treatment of individuals 
carrying infection; instruction of medical officers; entomological 
investigation. It is assumed as an axiom that for the prevention 
of malaria the direct hmitation of mosquitos is the only proven 
measure of practical value.” 

In the dangerous areas systematic destruction of Anopheles 
niaaidvpenms wintering in farmsteads has been carried out At 
Sandwich, in addition, more than 20 miles of “ dykes ” in the area of 
the camp have been trained and cleared of weed, and some notorious 
outlying waters have been treated: here the number of indigenous 
cases of malaria fell from 69 in 1917 to 6 in 1918, and the author 
appears to attribute this fall entirely to the results of operations 
against Anopheles. 

A. A. 


Bass (0. 0.) Studies on Malaria Control. II. The Treatment ol 
Malaria, with the Special Object of Disinfecting Infected Persons 
adopted after Wide Experience in Malaria Control by treating 
Malaria Carriers in the Mississippi Delta .—Jl Amer. Med. Assoc. 
1919. Apl. 26. Vol 72. No. 17. pp. 1218--1219. 

The author here gives in aphoristic form the results of a study of 
diSeient methods of treatment of more than 25,000 malaria-infcctcd 
persons in two Mississippi counties during throe years 1916-1918, 
in forestallment of full reports. 

The approved treatment for adults is 10 grains of (juinino sulphate 
every night before going to bed for a term of 8 weeks (for cliiklren 
the dose descends in proportion to ago, from 8 grains between 11-15 
years down to | pain under 1 year). 

In case of a relapse the treatment is repeated for a term longer than 
8 weeks, no credit being given for treatment antecedent to the relapse. 

In acute attacks the approved treatment is 10 grains of quinine 
sulphate three times a day for 3 or 4 days 

The above course of treatment will disinfect more than 90 per cent, 
of cases To disinfect 100 per cent, would take more than throe months’ 
treatment. 

Quinine sulphate is as efiective as any other salt, and is bettor 
than some; its less solubility is no disadvantage, and occasionally is 
an advantage. 

Except in rare pernicious cases, when intravenous injection is 
necessary, quinine should be given by mouth. Those who advocate 
either hypodermic or deep injection should try those treatments on 
themselves. 

Quinine given every day disinfects more cases in a given length 
of time than intermittent treatment on one or two days cn each week, 

A. A. 

Rawnsley (G. T.) ; Geaham (W. M ); Neweix (A. G.). Prophylactic 
Use of Quinine In Malaria. (Correspondence.)— Bnt. Med. Jl. 
1919. Apl. 19. p. 601;^ May 17. p. 626. 

The matter of Rawnsley’s letter has recently been noticed in some 
detail in this BuUetm (VoL 13. No. 2. pp. 89-90). The writer of it 
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aflfiims, from his experience in Salonica, his belief that quinine in doses 
that can be tolerated has not any protective value to troops exposed 
to malarial infection under campaign conditions. 

Graham approves of the theory that quinine acts not directly by 
destroying the malaria parasites, but indirectly by influential and 
subtle operations on the hibric of the blood, 

Newell criticises Rawnslbv’s letter on the prophylactic use of 
quinine in Salonica The writer objects that when quinine is not 
given every day infection may occur in the mtervals ; and again that 
when it is given every day it must not only be so continued for some 
weeks in the malarious area, but must be followed by some form of 
quinine treatment after removal from the possibility of infection. 

A, A 


i. Sergxnt (Et.). A propos de IPyretophofua chmdoyeL — BuU, Soe 

Path. Bmt 1919. Apl. 9. Vol. 12. No. 4. pp. 18^184. 

ii. Gnos (H.), A propos S^Anopheles cha/tidoy&i, — Bmh 8og. Bath. Bxot. 

1919. Eeb. Vol. 12. No. 2. pp. 53-64. 
in. Monboufo (E.). [Primary Afebnle Malaria.] Etforma Medica — 
Naples. 1919. Moh 1. vol. 36. No. 9. p. 166. [Summarised 
in Jl. Amer. Assoc 1919 May 3.] 
iv. O’Connell (Mathew). The Rigor of Malarial Pever.— Jl. Trop. 

Med. <e Eyg. 1919. Apl. 1. Vol 22. No. 7. p. 66. 

V. Jeajtselme (E.). Distnbution of Soldiers, Temporarily Unfit through 
Malaria, in Agnoultural Colomes— La/neet, 1919 May 3. pp. 
751-762. 

vi. Mathijeu. Note sur le paludisme— Arch. Mid. et Bharm. Nav, 

1919. May Vol. 107 No. 6 pp. 334-346 

vii. Axpobx (A. Cecil). The Treatment of Malana — Jl. Boy* Army Med. 
Corps. 1919. May Vol. 32. No 6 pp 352-360. 

viii. Wilson (A. Manus). Qumme and Malaria,— S. African Med. 
Bee. 1919. Mch. 8. Vol. 17. No. 5 pp. 73-74. 

IX. Bbuckneb (G.). 1. Malana-SchnellfarDung. 2. Behelfs-Bruts- 

chrank.— Deut Med. Woch 1919. Jan. 23. Vol. 46 No. 4. pp. 
101-102. With 2 figs. 

i. “ Byretophorus ” oh<mdoyei is one of those names that unfortunately 
has been a good deal bandied about among those susceptible species of 
Anopheles that closely resemble A. imhlmdi. The author states that 
in his experience ** Byretophorus ’’ ehemdoyei is confined to the Sahara. 

ii. Merely a note on the geographical aistnbution of this species. 

iii. Report of a case, age 43, of grave anaemia without any history of 
fever* m which, after treahmeat for supposed nephritis, malignant tertian 
parasites were discovered in the bloo^ Under quinine recovery was 
soon complete. 

iv. The author suggests that the rigor of malanal fever is due to a 
speoifto increase of water in the voluntary muscular tissue, and is 
analogous with the rigor experimentally induced by immersing a frog- 
muscle in normal saline, ana with the rigor observed olimcally m the 
operation of transfusion with normal saline. 

V. The author’s well-reasoned views on this subject were published 
in the BuTL Acad. Mid. fox July 10, 1917, and have been noticed in this 
Bulletin, VoL 11. pp. 30-31. 

vi. There is nothing of categorical import in this discourse on malaria 
contracted at Dsksx among tiie crews of convoys and controls plying 
between that port and Gibmitar. 

vii. This paper recapitulates instructions issued to medical ofilcers at 
Salon^a for the treatment of cerebral and other pernicious forms of 



Vol. 14. No, 2.] 


Malaria, 


89 


vm. There is nothing new in this paper. It deals bnefly with ilio 
clinical treatment of malaria—quinine m the active si age, iron and arsenic 
afterwards. 

ix. Description of a method of staining malaria films that seems lo 
correspond with the ordinary Leishman method, and a description and 
figure of a makeshift incubator. 

A, A. 

i. Ani^osN (Knud). Dnerkannte Malaria als Komplikation hoi andoron 

fieberhaften Erkrankungeu [Unreeogmsod Malaria as Compli¬ 
cation in other Kebnle Diseases ]— Mmicli Med. Wocli, 1010. Aiml 
25. Vol. 66. No. 17. pp. 465-467. 

ii, Oesterun (Ernst). Erfahrungen uber don moohanisolion Sohntii 
gegen Malaria. [Mechanical Protection against Malaria.]— Arch to 
fur ScUffs-u, Trov Hyg, 1919. Peb. Vol. 23. No 3. pp. 49-57. 
With 5 figs. 

in, Arzt (Leopold). Ueber die Verbreatung der Malaria boi eiuzelnon 
Tnmpenkorpem m Sudmazedomeru [The Distribution of Malaria 
in Individual Bodies of Troops m South Macedonia,] Wim. Min, 
Woch. 1919. Apl. 17. Vol. 32 No. 16. pp. 427-429. Wiih 2 
maps 

1 . A contribution to this well-worn but important subject, containing 
nothing unfamiliar to readers of the Btdlelin 
u. A description of the mosquito prool huts devised by the author for 
the use of the troops at Durazzo to replace mosquito nets, which require 
ihe collaboration of the user, 
zu. The title gives a sufficient account of this paper, 

A.O. B. 
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AMOEBIASIS AND DYSENTEEY. 

Matthews (J. E ) & Smith (A. Malins). The Spread and Incidence of 
Intestinal Protozoal Infections in the Population of Great Britain. 
I. Civilians in the Liverpool Royal Infirmary. II. Army Recruits, 
in. Children— Ann, Trap, Mei, & ParasiL 1919. Peb. 28. 
VoL 12. No. 3-4. pp. 349-359; 361-369. 

These papers contain an account of work done by the authors since 
the publication %of their previous paper on protozoal infections 
indigenous in this country, 

I, CzvUians ^n the Royal Infirmary .—450 cases were examined 
once and the following percentages are given of the protozoal findings ; 
E. histolytica 1*5, E. coU. 6*7, E. nam 2 4, Gmrdia intesUnahs 6*0, 
and OhUomastd't mesnU/i 1*6. This shows that protozoal infections 
are not uncommon amongst the Liverpool general population. 

n. Army Recruits .—Eor 1,098 cases examined the percentages 
were E. histolytica 6*6, E. coli 18*2, E. ncma 6*6, intestinalis 7*0, and 
C mesnUi 2 cases. The authors are not able definitely to explain the 
reason for greater prevalence of infections among recruits than among 
the population; while mentioning the possibility of concentration in 
camps as being a possible factor, they are inchned to believe that 
age may have an impoirtant bearing on the incidence, infections bring 
more frequent among the younger members of the race This view 
gains weight on a consideration of results of the examinations of the 
children. It is now considered practically impossible to get reliable 
evidence of the pre-war incidence of infections m this country. 
Infected soldiers returning from difierent wars may have aflected 
the incidence in Britain and stress is also laid on the part played by 
returning seafaring people, in this respect. It is stated that there 
may be occupational difierences in the incidence, 
ni. ChUSren .—648 Children, all under the age of 12 years, were 
examined once with percentages of positive findings ^ follows; 
E, histolytica 1*8, E, coU 11*1, E. noma 2*7, Q. mtestinahs 14*1, 
G. mesmli 1*8. Eor aU children the rofections were equally common 
in both sexes, though unequal in two age groups ^ven. Qiardda 
intestinalis was the most common parasite found and occurred more 
frequently than in the adult cases. Children were found infected 
with intestinal protozoa in the second year and from this onwards, 
but in 60 examined in the first year no infections were discovered. 
Examinations of the families of children infected with E. h%stolytim 
showed that within certain families infections are more common than 
amongst the general population. 

Th^ papers axe very important and contain a large amount of 
information on the subject of indigenous protozoal infections in 
this^ country. It is quite evident on reading this work that the in¬ 
fections are prevalent in most sections of the cornmuiuty. 


E. W. O’Connor. 
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Yoekb (Warrington). Amoebic Dysentery In England *—Brit Med. JL 
1919. Apl 12. pp. 46^404. 

The first part of this paper deals with the question of amoebic 
dysentery in England in view of the results of the investigations made 
by J. R. Matthews and A. Malins Smith. Papers by the authors 
on their findings have been published and the originals have been 
reviewed in this Bulletin 

The author emphasizes the importance of discovering whether the 
infection in this country is recent or otherwise, and he believes in the 
former possibility because (1) “Carriers’’ must frequently have 
entered this country before the war; (2) All the necesssary factors for 
the spread of the iofection are to be found in this country; (3) There 
axe authentic records of cases of amoebic dysentery and liver abscess 
before 1914. Reasons are given for suggesting that some additional 
factor (at present unknown) is necessary before amoebic dysentery 
develops in individuals infected with the parasite. The necessity 
for having fresh specimens, in order to be sure of discovering the 
free vegetative forms of the parasite, in all cases is strongly urged. 

The writer discusses the difficulty in diagnosing free forms of 
E. Tmtolytim from free forms of E coK, and he expresses as his view 
that there is no character by which the two can be dillorcntiated; 
He says :—■ 

“ I would furlher lay down as a general guide (hat if ontamoohao are 
found m numbers in the stools of a person suiiormg from acute or subacute 
dysentery the case should, for purposes of Iroataiont, be regarded as one 
of amoebic dysentery, E coh may bo present ni the stools at the bo¬ 
ginning of an attack of bacillary dysentery, but as tho dysentery continues 
They rapidly disappear.” 

[If stools axe examined in the fresh state as recommended by the 
author the last statement can be hardly considered correct. Free 
E. coU have been frequently found on ten or more successive days in 
blood md mucous stools from which a specific dysontcric bacillus has 
been isolated and such cases have been cured without specific 
antiamoebic treatment.] 

The writer observed ingestion of red blood corpuscles by Amoeba 
Umax under certain cultural conditions and he considers it possible 
that experimentally E. coli under favourable conditions might also 
ingest red blood cells. ^ 

The efficacy of bismuth subnitrate, as recommended by T)eeks, is 
pointy out and details are given of the method of administration. 
Emetine Hydrochloride hypodermically is given at the same time. 

R W. O’C, 


MAoKiimoK (Dons L.). Notes on the Intestinal Protozoal Inlectlons of 
1,6^ men Examined at the University War Hospital, Southampton 
—Lancet 1918. Sept. 21. pp. 386-389. 

D^g the investigation the stools of 1,549 cases weere examined 
on^ occBsiom withm a week, 33, 5 times, 26, 4 times, 20, 3 times, 
24 twice and 29 once within the same period. 447 of the men had been 
in topical or 8ub-to]^cal countries. The numbers of oases examined 
with the positive findings of E. histolytica cysts are given in Table 1* 
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Table 1. 


Examination. 

No of oases 
actually 
exammed. 

Total number 
found infected 
with E histo¬ 
lytica. 

Percentage of 
total oases 
examined 

Percentage of 
infected cases 
found by six 
exammations. 

lat 

1680 

72 

43 

34*6 

2nd 

1661 

103 

6 1 

49 6 

3rd 

1627 

127 

76 

61*0 

4tli 

1607 

169 

9*4 

76*4 

5tli 

1682 

184 

10-9 

88*4 

etii 

1649 

208 

12-4 

100*0 


Of the 1,680 patieats 864 or 51'4 per cent, were found to be infected 
with mtestinal protozoa. BHirther analysis showed that infections 
were slightly higher in 914 convalescent dysenteries than in 766 cases 
admitted for other conditions; of the latter those with a past history of 
dysentery gave a higher percentage of infections than those without 
such a history, 

1,233 patients had never been Arther abroad than Northern Italy; 
34 had never been out of England. E. histolytica and Trichomonas 
mfeotions were higher in the Eastern group than in the Western. 

Of the dysentmo cases 280 who had visited the East showed 20 0 
per cent infection with E. histolytica, while of those who had not been 
East only lO’O per cent were found to be infected. JS. histolyhca 
was only found in one of the cases who had not been out of England 

The writer considers the sizes of E. MstolyUca cysts m 209 carriers : 

103 cases had cysts below 10^ only 
90 „ „ ^ above „ „ 

16 „ mixed infections with cysts of various sizes. 

The treatment of carrier cases with emetine bismuth iodide is 
described. Patients were given three grain doses, daily, for 12 days 
and their stools were examined daily for 4 weeks following treatment. 

Of 131 men who received one treatment (130 for 12 days and 
1 for 36 dajB) 62 were clear for 4 weeks afterwards and 69 relapsed. 
Of 16 men who had a second treatment (15 for 18 days and 1 for 24 
days) 6 were clear for 4 weeks afterwards and 10 relapsed. Of 2 men 
who had a third treatment (for 18 days in one case with emetine 
injections during 10 days of the course) 2 were clear for 4 weeks after 
treatment and none relapsed.’^ 

The maintenance of a high number of examinations in the majority 
of the oases investigated adds considerably to the value of the wnters’ 
results. Her experience agrees with that of other workers who have 
found JB. histolytica cysts after many negative examinations. 

E. W, O’C. 

Eisohbb (Walther). The Blood Picture In Amoebic Dysentery .—China 

Med, Jl. 1919. Mch. Vol. 23 No. 2. pp. 108-112. 

Differeoitial blood counts were made in 30 selected cases of amoebic 
dysentery, the following precautions being taken to ensure accuracy:— 

1. Only cases diagnos^ microscopically as acute amoebic dysentery 
were considered. 
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2 All cases were excluded in which the disease was complicated 
by other disease or condition. 

3. All cases were of a homogeneous class—^male Chinese 20-40 
years old. 

4 Repeated examinations were made in most cases. 

5. Blood films and counts were made by the same investigator 
throughout 

The result of the examinations was as follows .— 


W.BO. 

Average. 

Min 

Max. 

Ifeutrophiles 

63-2% 

43-6 

81*5 

LymphocTfces 

28-2% 

11-7 

48*2 

Eosinophiles .. 

3-6% 

— 

19-0 

Large mononuclears 
and transitionals .. 

% 5-1 

2.8 

8-2 


As a comparison a table showing results of examination of non- 
dysenteric Chinese is shown In this the percentage of “ Neutrophiles ” 
k only 60 per cent, while both lymphocytes and eosmophiles are 
higher than m the first hst 

Amongst the dysenteric senes there was no marked change in the 
blood count after cure ” In some cases there were more " Neutro- 
philes ” at the b^irming than at the end, but in others the reverse 
was the case. In 4 cases the Eosinophiles were more numerous 
at the beg in n in g. Sometimes these cells increased in number during 
the disease or cure. 

^ The author concludes that there is no typical change of the blood 

S * tore in cases of amoebic dysentery nor during the course of tho 
ease. 

F. W* OU 

AEMiTAaE {F. L.). Amoebic Abscess of the Brain: with Notes on a 
Case following Amoebic Abscess of the liver*—JI. Trop, Med* A 
Ryg. 1919. ApL 16. Vol, 22. No. 8. pp. 69-76* 

The recent occurrence of a case of amoebic abscess of the liver and 
brain, observed by the author, led him to study the subject of amoebic 
abscess of the latter organ and to consider the literature of cases 
report^ in the past. There is authentic evidence of 48 cases recorded 
from different parts of the world ; most of the cases were from tropical 
or subtropical countries, 24 of the number occurred in Egypt; many 
were associated with or followed liver abscess. 

The condition was most frequently observed between the ages of 
20 and 40 hut cases'-were reported m a child of 5 and an adult of 
47 years. The majority of the patients were Europeans : only three 
cases occurred amongst females: none of the patients recovered. 
The abscess is described as being generally single and occurs with 
equal frequency on the i^ht or lelt side. Bilateral abscesses were 
found on six occasions, m recent acute oases there is no limitii]^ 
pyogenic membrane: in. older cases there is a tendency to tho 
formation of an abscess wall. 

The differential diagnosis, from cerebral conditions complicating 
bacillary dysentery, metastatic abscesses, caseating tubercle of the 
brain, cerebral g umma and actinomycosis is discussed. The mode of 
transmission of the amoebae from an inteatbal foona to the btaitt is 
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considered. It is pointed out that there are no distinctive signs of the 
condition and that clinical features '' depend on localization and on 
susceptibility of the host. ” The disease is rapidly fatal, death generally 
taking place from the 6th to 8th day after the onset of headache. 
Treatment appears to have no effect on the course of the infection. 

The histories of some of the more important cases recorded are 
included in the text The paper concludes with a full account of the 
recent case noted clinically by Majors Stout and Fenwick [see this 
BuUehn, Vol 12, p. 290]. In this case on post mortem examination 
an abscess the size of a pigeon^s egg was found in the inner part of the 
left frontal lobe, extending into the ventricle. It contained thin yellow 
pus. There was a zone of softening round the abscess and localized 
basal meningitis was present in the area. 

This interesting paper should be of value in the future as it contains 
important information based on a consideration of the previous 
observations made on one of the less common complications of 
amoebic infection. 

F. W. O’O. 

Ravaut (P ) & Charpin. Sut quelques faits en apparence paradoxaux 
susceptibles d’^garer le d'Mpatlte amibienne.— Presse M6d. 1919. 
Feb, 10. Vol. 27. No, 8. pp. 65-67. With 2 charts. 

Following an account of the prevalence of amoebiasis amongst 
troops especially from Morocco and some indigenous cases in France, 
the authors consider hepatic abscess from most aspects. The possible 
absence of fever amongst clinical manifestations is emphasised. The 
failure to find E, Mstdlnjtica cysts in some cases after repeated 
examinations is pointed out Great reliance is placed in radiography 
in locating abscess and for noting hepatic enlargement. Exploratory 
puncture is advised where abscess is suspected. The following 
therapeutic measures are advised: 10 injections intravenously of 
Novarsenobenzol, the dose not to exceed 0'30 gm. every six days; 
between the first 4 injections emetine is inject^ during three con¬ 
secutive days, in doses of 4, 6, and 8 centigrammes; emetine is 
suspended between the 4th and 7th injection of Novarsenobenxol. 
The patient receives in 40 days 10 arsenical injections and 18 
injectioiiB of emetine. 

* F. W. 0^0. 

Cros & M Tbyssieb. L^Em4tine dans Tamlblase hfipaUque.— Arch, 
Med Pkarm. MU. 1918. July. Vol. 70. No. 1. p, 34. 

Injections of four centigrammes of emetine per diem are recommended 
in amoebic infections of the Uver. The injections are given in three 
series of six or seven days with intervals of from seven to ten days 
between each series, 

F. W, O’O. 

JIattkews (J. R.). A Mensuratlve Study of the Cysts of Entamoeba 
ooli, — Ann. Ttop. MM, & ParasU. 1919. Feb. 28, Vol 12. 
No. 3-4. pp. 269-272, With 4 figs. 

Measurements of the cysts of Entamoeba coU were made from 27 
cases infected with the parasite, with a view to determining whether 
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strains existed as they do in Entamoeba histolytica. As far avS possible 
cases were chosen which were known to be infected in diiierent geo¬ 
graphical regions. 1,000 cysts were measured in some cases, 500 in 
others and not less than 100 in any individual case. Specimens for 
examination were mounted in saline, or in Weigert’s iodine when 
E. histolytica was known to coexist with the E. coli infections. From 
analysis the writer believes that a reliable average can be obtained 
from the measurement of 500 cysts in each case. In the different 
groups recorded it is shown that the size of greatest frequency may 
be a little above or below the average size. Indication of the existence 
of three strains or races of E, coli was found from the examination; 
two of these are represented in two curves,of the same form, unimodal 
and practically symmetrical.” In the third, where there was probably 
a mixed infection with cysts belonging to 2 and 3 (sec below), the 
curve was bimodal The strains found are given thus :—> 

1. With cysts of greatest frequency 15/:^ average size 15*3/<i 

2. „ „ „ „ 18-75^e ” ” 18’5/i 

3. „ „ „ „ 21-7^^ ” ”?21*5,a 

It is pointed out that other strains though not yet proven may 
exist, but that strains producing cysts averaging 25/t must be rare. 
The author found little change in the size of cysts examined Iroin 
day to day. He recommends that in order to prove the constancy 
in size of cysts they should be examined in specimens from the same 
case at intervals for a considerable time. 

F. w. o’a 

Job (M. E.) & Hirtzmank (M. L.). L’^volution d’Amoeba dysenteria© 
et I’histo-patbogdnie des abc6s du foie.— Bull, et M6m. Soo. MSd, 
Hopit. de Paris. 1918. Oct 24. Ser. 3. Vol 34. No. 28-29. 
pp. 928-929. 

The authors believe that the yomxg and small forms of the amoebae 
are mainly responsible for the pathogenicity of the parasite. They 
find Heidenhain’s method unsatisfactory for demonstrating the ceil 
changes and have used an aniline stain (to be described in a future 
publication). 

By thisstainin young amoebae the nucleusappears tobehomogeneous, 
surrounded by a zone of protoplasm. These amoebae penetrate the 
hepatic cells and digest them, finally replacing them. As invasion 
of the tissue by amoebae progresses necrosis occurs in the centre of 
the area akeady attacked. The writers still assert that multiplication 
of these amoebae takes place by schizogony. 

F. W. O’O. 

Cutler (D. Ward). Observations on Entamoeba histolytica.~Parasit'- 
ology. 1919, Feb. Vol 11. No. 2. pp. 127-146, With 
1 plate and 1 text fig. 

Observations on amoebae obtained by culture prepared by the 
author’s own method (described in a former publication, see this 
Bulletin, Vol. 12, p. 292) and from cats experimentally infected are 
explained in this paper. The effects of chlorine, tyrosin and skatol 
on amoebae were observed; the first two substances in certain 
dilutions appeared to accelerate nuclear division and multiplication. 

(C670) ^ 
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while skatol becmed to induce cyst formation. The author claims to 
have obseived the various changes resultmg in division of the parasites, 
and the mechanism of division of nucleus and protoplasm is described 
Cyst formation and further development, the origin of chromatoid 
bodies m cysts, and the stages of degeneration in amoebae are also 
discussed, [Referring to cats experimentally infected with E histolytica 
the writer alludes to cyst formation with chromatin extrusion being 
rare : further in the paper he says. “ If Dale and Dobell mean by this 
statement that they found no evidence of cyst formation in cats, I 
am in entire agreement ” These statements are not consistent ] 

F* W. O’O 

Acton (Hugh W.), The Significance of Charcof-Leyden Crystals In the 
Faeces as an Indication of Amoebic Colitis .—Indian JL Med Res, 
1918. Oct. Vol 6. No. 2. pp. 1D7-161. 

Noting the frequency of Charcot-Leyden crystals in association 
with his amoebic patients the writer analysed a number of his cases 
Out of 4C0 Entozoa-infections he found the crystals in 32 cases, but 
28 of these had Entamoeba histolytica cysts or 7ninuta forms as v ell. 
He concludes that the crystals are rarely found with pure entozoal 
infections. In 1,661 patients, 397 of whom showed amoebae in the 
stools, the crystals were more frequently found in chronic cases. In 
non-amoebic dysenteric cases they were rarely found. 

Describing the crystals he says that they are long in acute amoebic 
dysentery and shorter in chionic types and carrier cases They appear 
to persist for some time after amoebae have disappeared as the result 
of emetine treatment 

F W. O’C. 

Brttg (S L.). Endohrnax WiUiaimi, the Amoeboid Form of the 
Iodine Cysts .—Ind Jl Med. Res 1919. Jan. Vol 6. No. 3. 
pp 886-392. With 1 plate & 2 figs. 

An amoeba, not identified with other known human species, was 
found associated with the presence of Iodine cysts in a patient’s stool 
The free living parasite measured 12-20/i and exhibited sluggish move¬ 
ments. Differentiation •between eoto- and endoplasm was not 
distinct: in the latter bacteria were seen but vacuoles were rarely 
noticed. The protoplasm was less refractile than in B, coh and 
E. histolytica. The endoplasm appeared to be rejected before death 
and part of the ectoplasm was sometimes observed to be detached 
from the main body. 

The nucleus measures from S-6/^; its membrane is represented as 
a fine hne which surrounds a large karyosome, apparently composed 
of numerous, accumulated, highly refractile granules. Between the 
karyosome and membrane there is a narrow clear halo which does not 
contain chromatin. As the karyosome appears eccmtric the halo 
seems to be thicker at one side. In stained specimens some of these 
points are rendered clearer. Binucleate forms were occasionally 
observed by the author. 

Describing the cystic forms or Iodine cysts the writer says;— 

‘‘ Near the karyosome is seen a orescent diaped cluster of chromatin 
granules, the granules sometimes being muted by a network of achromatic 
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threads The karyo&onio is siUiatecl m the ooiioavity of iho crosconii 
These two parts of the iiuoloua are lyni^ m an luistamod area sii^^gcstiug 
a vactiole In. particulaily woU KUiuod cysts a lamtly cohjuied nuclear 
membrane may be seen to limit this area/’ 

The free amoeba is believed to be identical with Phowazek’s 
Entamoeba will'hams% and tallies with the description of the latter as 
regards 

(a) Nuclear structure and size of karyosome. 

(b) Scarcity of vacuoles in the living state. 

(c) Reduction of the protoplasm. 

[The free forms observed by the author were probably procystic 
forms judging from the stress which is laid on the scarcity of vacuoles . 
this phenomenon has been observed in all entamoebae before oiicy- 
station. On the other hand other observers have frequently seen free 
amoebae, associated with the presence of lodme cysts and otherwise 
having much in common with the writer’s parasite in which, however, 
vacuoles have been numerous and fairly constant ] 

The specific unity of the free amoebae and Iodine cysts is considered 
established 

(1) on the morphology; (2) on the constant demonstration of 
the amoeba in the stools of patients infected with Iodine cysts. The 
evidence is supported by the comparative rarity (in the autlior’s 
experience = 2 per cent) of the amoeba and cysts in stools. 

The writer places the amoeba in the genus Endohmax with the 
specific term ivilliamsi. 

P. W. O’C 

Watts (R. C.). CUiated ? Amoeba in Liver Ahseess.—BrU Med, Jl 
1919. Mch. 29. p, 378. 

Cells were found in hver abscess pus, some of which contained rod 
blood cells. The ectoplasm was refractile. A distinct excentrio 
nucleus was seen “ From the periphery of the nucleus small cilia- 
hke bodies in constant motion were evident.” No movements by 
means of pseudopodia were observed. 

F. W. O’C. 

Brtjg (S. L.). Entamoeba cmiculi N. sp.— Tijdschr. v. 
Nederl’-Didte. 1918 Vol. 68. No 5, pp. 811-812. With 3 
figs. 

In the faeces of an imported Australian rabbit the oocysts of a 
coccidium were fouiid. Entamoebae cysts were also discovered; many 
of the latter contained eight nuclei and the dimensions were 8*8- 
18'4/t. Some vegetative free amoebae were also found. In spite 
of morohological similarity to the human Entamo^a coU the author 
IS unable to say if the two amoebae are the same. 

F. W. O’C. 

Brxtq (S. L,). La ooloraflon des entamibas iutestinales des selles.— 
BuU. 8oc. PcUh. Exot. 1919. Feb. Vol. 12. No. 2. pp. 71-72. 

Tie Mowing modification of tie Heidenhain metiod is lecom- 
mended for preparing apecimens qnicldy for diagnosis. 
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I. Spread fclie faecal material in a thin layer on a dide. 

2 l^^ix wilh Schaudinn’b fixing bolution 

3 Wash in water for some seconds 

4. Kxtract the sublimate with alcoholic iodide (70 per cent, alcohol: 
Iodine sulhoieni to give reddish brown colour) 2 minutes. 

5. Wash with water 

6. Extiact Iodine with Hyposulphite of Soda, 0 2 por cent, for two 
minutes 

7. Wash in Water. 

8 Moidant for 10 minutes with a 3 por cent Mohr solulion. 
Fc{N‘IJ 4)-‘(SO )3-f 611,0. 

9 Wash in run mug water 1 minute. 

10 Stain 10 numites with Heidenhaiii’s haematoxylme 

11 Wash in Tunning watci 10 mniutes 
12, Alcohol 1)6 pel cent some seconds 

13 Absolute Alcohol 1 minute 

14 Xylol I niinutc 

15 Mount in Balsam 

To obtain dxHerentiation of free Entamodxi histolytica the follow¬ 
ing modification is advised :— 

1-8 Fix and mordant as above. 

9. Wash III miming water 10 minutes. 

10. Siam with Heidenham’s Ilaematoxyhne 10 mmutes. 

II, Wash m running water 10 minutes 

12. Siam With DeMeld^s Haematoxyhne diluted with distilled water 
1-10 for 1 minute 

13 Wash m water for a few seconds. 

14 Stain with a saturated solution of Acid Fuchsme (rubme S ) 1 minute 
15. Wash m water till the violet of the Delafield and the red ot the 

fuehsin lemoved, begin to reappear. 

16-19 As above (Hos 12-15). 

According to tKe author successful preparations show the nucleus 
as dark blue, the protoplasm violet, and included red cells red. 

F, W. O’C. 


Bacillary Dysentery, 

Dudgeon (L. S.) The Dysenteries: Bacillary and Amoebic.—JSnA 
Med.Jl 1919. Apl. 12. pp. 448-461. 

In opening a discussion on bacillary dysentery before the British 
Medical Association in April 1919 Dudgeon point^ out that dysentery 
bacilli may be isolated from patients who have had slight transient 
diarrhoea without any further clinical manifestations. In addition 
to their epidemiological importance such cases may explain the^ 
abnormal serological findings not infrequently referred to in the 
literatore. In only two out of 146 blood cultures of cases of acute 
dysentery was the Flexner bacillus recovered from the blood stream. 
In the bacteriological examinations of the stools a high percentage 
of positive findings can be obtained only if the samples are received 
in the fresh state. If faeces are present in addition to blood and 
mucus it is essential to avoid delay. A higher percentage of positive 
findings occurred when it had been necessary to delay the bacterio¬ 
logical examination for some hours if an equal volume of 3 per cent, 
sodium hydrate were added to the stools. All the recognised types 
of dysentery bacilli including the B. dyseyiteriae Schmitz [see this 
Bidletin^ Tot 11, p 260] were obtained in the Balkans. Inagglutinable 
bacilli riving the cultuml characters of Flexner’s bacillus should not be 
rejected as the cause of dysentery. If several onti-Flexner serums 
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are employed as a routine procedure for the investigation of the 
mannite fermenter serological reactions may be obtained which other- 
v?ise could he considered inagglutinable A nse in the incidence of 
Morgan’s Bacillus No 1 was observed in certain periods of the dysentery 
season, but agglutination of this bacillus never occurred with the 
patients’ serum. Dudgeon agrees wth the statement of Murray 
“ that Michaehs’s acid agglutination reaction is of no value in 
determining whether or not a given bacillus belongs to the dysentery 
group ” Twenty-five cases of arthritis were observed, conjunctivitis 
being associated with the arthritis in some instances 
In^ considering the fly as a carrier of bacillary dysentery Dudgeon 
considers that (1) Bacillary dysentery is mo&t prevalent when flies are 
most numeroi^.^ (2) Flies after contact with food infected with 
dysentery bacilli are capable of disseminatmg these bacilli for at least 
twenty-four hours. (3) Dysentery bacilli were isolated from wild flics 
captured in places m which bacillary dysentery is both endemic and 
epidemic He considers that the foUowmg pomts recjuire further 
investigation . (a) The vitality of dysentery bacilli in water, (b) The 
relationship of flies to bacillary dysentery, (c) The Floxner group 
dysentery bacilli, especially the magglutinable strains, (d) The toxins 
produced by dysentery bacilli, (e) The preparations of more suiUble 
anti-serums for the treatment of the disease. 

F, E. Taylor. 


Mackib (T. J,). The Atypical Dysentery BacUIi.-JZ. of Hygiene. 

1919 ApL Vol. 18. No. 1. pp. G9~75. 

Worldng in Egypt in 1916 and 1917 Mackie found that the number 
of cases of dysentery from which the classical dysentery bacilli could 
be isolated was exceptionally low. He therefore turned his attention 
to the so-called atypical B dysenteriae,'' especially such as occurred 
in large numbers in the excreta during the earlier phases of acute cases 
in which amoebae were absent. Some were designated inagglutinable 
B. Shiga or B Flexner ” The group is defined as (1) Gram-negative, 
non-motile bacilli not lijuefymg gelatine, always tennentiag glucose 
without gas production, (2) difterent strains varying as regards the 
fermentation of lactose, dulcite, saccharose, mannite, maltose (but 
never producing gas in any case) and the formation of indol from 
peptone, (3) not agglutinated by a Flexner Y or Shiga serum. 

The Shiga mections were mostly of the severe type and the atypical 
B. dysenteriaemieotioviB of the milder type whilst the Flexner infections 
occupied an iutermediate position. Although early in the disease 
the dysentery bacilli were present in enormous numbers and often in 
pure culture, they tended to disappear later and to be replaced by 
concomitant organkms such as B. Morgan No. 1 , B. faecalis alJcaligmes, 
B. pa/ra^bn types, B. proteus types, etc. 

Mackie considers that these results render the significance of bacte¬ 
riological findings in convalescent cases of extremely dubious value 
so far as throwing light on the etiology of hacillary dysentery is 
concerned. ^ ^ 


F. E. T. 



100 


Amoebiam and Dysenteiy, [Augu^it 16,1919. 

Broughtok-Axcook (W). Two Outbreaks of Mild Dysentery —Bt it 
M^.Jl 1919. May 31. pp. 666-667. 

Two outbreaks of mild dysentery were encountered in the 
Mediterranean littoral during July 1918 in which the B dysenterme 
Schnutz [see this Bulletin^ Vol. 11, p. 360] was isolated B pyocmneiis 
was also isolated in the first, but not m the second outbreak. 
The onset w^as sudden and acute, the symptoms bemg those of a nuld 
form of dysentery with vomiting and abdominal pain. The duration 
of the attack averaged three to four days There were no deaths. 
The first outbreak was in a camp of 3,000 troops of whom 12 ojficers 
and 360 men were attacked in one week The second outbreak was 
a smaller one, being confined to the personnel of a military hospital. 
No agglutination of the Schmitz bacillus was obtained with the serum 
of seven patients and Michaelis’s Acid agglutination [see this Bulletin, 
Vol. 11, p 263] was negative with three strains. That the Schmitz 
bacillus, if not the real cause, played some part in these outbrealp was 
shown by the presence of this bacillus in considerable numbers in the 
stools showing dysenteric characters and its absence when the stools 
returned to normal. T\irther the author has never found the Schmitz 
bacillus in a stool from a patient without a history of dysentery nor m 
normal stools. Broughton-Alcock considers that the Schmitz bacillus 
and the J5. ambiguus of Aktdrbwes [see this Bulletin, Vol. 12, p, 16] 
may be placed in one group and that it wiQ be interesting to learn the 
comparative results with para-Shiga strains of Dudgeon and others 
from the Mediterranean littoral 

F. E. T. 


Ryle (John). Mild Bacillary Dysentery: Clinical Investigation and 
Diagnosis.—Lancet. 1919. May 31. pp. 937-938. 

Ryle records his clinical impressions in cases of diarrhoea and 
dysentery observed in France and Belgium from 1916 to 1918. In a 
total of 107 cases there were 36 clinically positive,’’ re., with blood 
and mucus, 14 clinically suspect ” with no blood or mucus but 
other suggestive features, the rest being clinically negative cases which 
were considered at first not to he dysenteric infection. There were 17 
positive bacteriological findings of which 13 were Flexner and 4 Shiga 
infections. The Flexner cases were habitually milder than the Shiga 
cases. One fifth of the cases which on cursory examination would 
have been regarded as diarrhoea were proved to be dysenleiies. 

In the absence of blood, mucus and pus, the features of mild hacilla ry 
dysentery are:—(1) Slight and transient initial pyrem, (2) Slight 
continued diarrhoea with griping pains in spite of routine treatment, 
(3) Relapse of diarrhoea. (4) Frequency and urgency. (6) A worried 
urihappy expression and slight pallor with persastenoe of diarrhoea. 
(6) A redness and laxily about the anal orifice. Ryle believes that 
baciUary dysentery is susceptible of clinical recognition in a high 
proportion of cases, even in the absence of blood and mucus from the 
stools. 


F, E, T. 
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Macnalty (A. Salusbury). Report to the Local Government Board on 
Two Outbreaks of Acute Dysentery in London.—47th Ann, Rep, of 
the Local Government Board, Supplement conlavnmg Report of the 
Medical Officer for 1917-18, pp, 16-46. With 2 plans and 2 
diagrams. 

Macnalty reports two outbreaks of acute dyBentery winch occurred 
in London—one in Chelsea, the other in Islington -during the autumii 
of 1917 and draws conclusions some of which are reproduced • - 

“ (1) They were small and localised ouibvoaks of defiiuto aud nsnally 
severe bacillary dysentery due to mlccUou by li. , alioi»olhcr dibl/nict 
m nature, symptoms of cases, and m origin oC infection from any current 
infeotioiis autumnal diarrhoea present at the time in the neighbourhoods 
oonoemed 

“ (2) The circumstances of the households aud persons alTccl<»d, tho 
opportunities for infection takmg place wiihm and without tho dw<»iling ; 
the fact that the number of alTcctod houKcholdB was Hinall while the 
incidence of the disease was intense in some of them, arc all consistent 
with the view •— 

“ (a) That in moat mstances iho first oaso in a household was 
attributable to infection contracted hom close association with one 
of the known antecodcnl cases elsewhere in Ihe locahliy, or with 
other members of a family in which auiecodont. cases had occurrtid, 
or with visiting premises whoie cases of dysentery were occurring, 

“ (b) That to account foi tho occuTrcnco of* (he chain of cases m 
Chelsea it would sutQce to assume that it began with tho aHHociiition 
of one or at most two oasos of Shiga infection with pcrHoim of tho 
households first affected, tho rest of the chain following an hi (a). 
A similar inirodiiction of infection to one of tlie honschohlH would 
63cplain the whole Islington group. 

“ ( 0 ) Infection with the baoilluB of Shiga is rare in Ijondon, oiid 
the introduction of this infection into a hoiisehoid by a carrier is no(, m 
normal times, at all a likely event. The prevaloucoof dysonl.cry m (lie 
forces abroad, however, not wit list andiug tho magnitude ami thorough^ 
ness of tlie Army arrangements for del octing olironic bacillary carriors, 
en^s an additional nsk of such introduction by moium of soldiers 
reined home on leave or under hospital treatment. In the proHout 
instance there were some teasonR to suspect that such iutruduetiou 
of infection might have occurred, but no poaiiivo proof was forth* 
coming. ’ 

V. E. T. 


Laempe (Rudolf). Zur Kenntnis der Ruhrepldemie in Dresden im 
Sommer 1917. [On the Epidemic of Dysentery m Dteadcn in the 
Summer of 1917.]— Berlin. Klin. Woch 1918. Apl. 29. Vol 55 
No. 17. pp. 395-398. 


In Juty 1917 thCTe was a sudden increase in the number of patiotits 
aomit^ to the Hospital in Diasden for severe dysentery-like 
cal^ of the mtestmes. The infecUvity of this condition was not 
lecoto’s^, bemg ascribed to unsuitable and insufflciont food. 
On the application of bacteriological methods dysentery bacilli wore 
^overed ^m the stools ^15 per cent, of the cases, Shiga-Kjuse 
bemg found seven tunes Y-baoilli twelve times and EWi once. 

though children were relatively little 
T syttiptoms and course 

of the disewe were for the most part characteristic of hacillarv 
dysentery. In some of the children, however, the onset presented 
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the characters of meningitis,—^unconsciousness, stifiness of the neck 
and convulsions. In the majority of the cases these meningeal 
symptoms rapidly disappeared but in one fatal case autopsy revealed 
oedema of the brain in addition to severe dysenteric intestinal lesions. 
Although only severe cases were admitted the mortahty was only 
twelve per cent. As regards treatment bolus alba by mouth and by 
enemata or a combination of bismuth submtrate and Carisbad salts 
gave such satisfactory results that serum therapy was seldom resorted 
to In a few very severe cases only was a polyvalent serum given in 
doses of 40 to 60 cc. with doubtful results. Great stress is laid on the 
importance of diet, commencing with a hunger diet and very gradually 
adding other substances. Vegetables, except shced carrots which 
are well tolerated, must be withheld for a very long time 

F. E. T 

Abel (R.) & Loeeeler. Eine Ruhrepidemie von explosivem Charakter 
hervorgeruf en dutch ein infiziertes NahrungsmitteL [An Epidemic 
of Dysentery of Explosive Character produced by an Infected 
Eoo(touff.]— Zischr, /. Eyg, u Ivfehtiomkr, 1918. Dec, 17. 
VoL 87. No. 3. pp. 410-428. 

Abel and LdfEler record an epidemic of Shiga-Kruse dysentery 
occuiring in a reserve battahon of the Landstuim. The epidemic 
was explosive in its onset and rapidly subsided, 378 cases being 
observed between January 31st and March 2nd, 1918, the majority 
occurring before February 8th. Outbreaks of this character, though 
common in enteric and cholera, are seldom seen in dysentery. The 
epidemic was definitely traced to potato salad which had been eaten 
on January 27th, the occasion of the KAiser’s birthday, smce all who 
were attacked with one exception (probably an early contact infection) 
had eaten the salad, whilst the officers of the battalion who fed at a 
difierent mess and 585 men of the affected battahon who also fed at 
a different mess, together with 230 men quartered m the neighbourmg 
town, escaped infection. Of the 1,369 persons who ate the infected 
salad 378 (=27*61 per cent) were attacked. No details of the 
bacteriological investigation s are given. The mortality of the epidemic 
was small as there were only eight deaths and one of these was from 
faucial diphtheria 

The measures taken to check the epidemic were: —(1) the exclusion 
of further infection from the Idtchen and (2) the prevention of further 
infection from the actual cases to the rest of the battalion and civihans. 
Then all affected and suspected cases were isolated in hospital and 
examined: all leave was stopped; kitchens and latnnes were care¬ 
fully disiafected, the kitchen staff medically inspected daily and their 
personal cleanliness rigorously enforced. Later a dysentery vaccine 
was employed. 

F. E. T. 

Keck (Ludwig). Beitrag zur Klinik und Bakteriologle der Ruhr. 
[A Contribution to the Chnical and Bactenological A^ect of 
Dysentery.]— Ztschr. f, Eyg, u, InfeJdwnsJcr. 1918. Jime 10. 
VoL 86. No. 2. pp. 277-296. 

Keck, assistant in the clinic in Strasburg, records the results of an 
extensive series of agglutination tests made in the summers of 1916 
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and 1917 ^hen small epidemics of dysentery occurred in Strasburg, 
Ihe sera of patients suflering from dysentery as well as those of non- 
dysenteries were tested, the macroscopic method of Kolle and 
Pfeipper being employed In reading the results both coarse clump¬ 
ing obsen^ed with the naked eye and fine clumping which required 
the employment of a low power magmfymg glass were noted. He 
considered that an agglutination titre of 1 in 200 and upwards was 
diagnostic of infection with Y-Plexner baciUi and that with these 
organisms the recogmtion of the fine clumping with the lens was of 
no diagnostic value. With regard to Shiga-Kruse agglutination, on 
the other hand, fine clumping is of diagnostic importance and varies 
with the strain of Shiga-Kruse bacilh employed Keck’s own strain 
possessed diagnostic value in a titre of 1 in 200 and upwards by this 
method. Ordinarily a Shiga-Kruse agglutination of 1 in 100 (+) 
was diagnostic. He contends that Shiga-Kruse and Y-Flexner 
dysenteries should not be distinguished as toxic and atoxic dysentery 
respectively smee very toxic clmical pictures can also be produced by 
the latter bacilli 

Betw'een the acute primary dysentery and certain special com¬ 
plications, especially arthritis and conjimctivitis, a certain time 
mterval must elapse, these compheations bemg in close relationship 
with immunisatory changes in the organism. Serum treatment, 
even in large doses, is without effect in these complications. Both 
arthritis and conjunctivitis have only been observed with certainty 
in Shiga-Kruse infections : for their occurrence in Y-Plexner infections 
further observations are necessary. They appear to be toxic pheno¬ 
mena, in the production of which the endotoxins may play a causative 
r61e, 

K E. T. 


UNGERMAioT (E.) <& JOBTTBN (K. W.), Brgehnisso und Beohachtungen 
bei der bakteriologisehserologlscben Ruhrdiagnose. [Results and 
Observations on the Bacteriological and Serologicjal Diagnosis of 
Dysentery.]— Med, Khmk 1918, ApL 7 & 14. Vol. 14, Nos. 

14&15. pp 334-337; 362-366. 

Ungermann and Jotten point out how small is the number of 
positive results obtained by the methods ordinarily employed in the 
bacteriological examination of material from cases of dysentery. 
They therefore attempted to obtain better results by employing 
improved methods of taking and sending specimens for ezammatioii, 
using more suitable culture media and employing auxiliary methods 
which appeared to promise greater selective action for dysentery 
bacilli Klocouli of mucus were taken from the stools as soon as 
possible after they were voided, wajshed in sterile water and then 
suspended in a mixture consisting of 80 cc. of sterilised ox gall and 
20 cc. of alkaline bouillon in which they were transmitted to the 
laboratory with the least possible delay, I’his procedure protects 
the dysentary bacilli from being overgrown by the saprophytic 
intestmal organisms. This was ihen spread on a series of plates, 
namely, two Endo, two ordinary agar, one serum agar and one blood 
agar. By these means the authors were able to isolate dysentery 
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bacilli in 8 cases at tbe first examination wMcli liad failed to yield 
these organisms to ordinary methods of investigation. 

Of 67 cases in which dysentery bacDli were isolated, 47 were type T, 
13 Shiga-Knise and 2 Ilexner bacilli. Mixed infeotiotis with more 
than one kind of dysentery bacillus were never encountered With 
regard to diagnostic agglutination the authors consider agglutination 
with the Shiga-Kruse bacilli 1 in 100 as positive and flocculation at 
1 in 60 as '' probable.** With Y and Hexner bacilli agglutination at 
1 in 200 was considered positive They consider that a careful choice 
of a suitable strain whose agglutinating power is frequently tested is 
essential. 

F. E. T. 


Ballmann (Erich). Ueher Bazillenruhr,— Muyich. Med, Wock 1918. 

Nov. 5. Vol. 65. No. 45. pp 1238-1240. 

In the autumn of 1917 several small epidemics of dysentery occurred 
in Hanau and the neighbouxuig villages in two of which the origin of 
the outbreak could be definitely traced to certain houses. They were 
bacillary in type, the Shiga-Kruse bacillus being recovered in 18 cases, 
Flexner in 2 and the T bacillus in 13. In nearly all the cases the 
disease had a sudden onset The mortality reached 18 per cent, in 
civilians and 8 per cent, in soldiers, intractable hiccough being the 
symptom indicating the worst prognosis. The beat results were 
obtained by enemata of tannalbin followed by tannin by the mouth. 
The administration of serum produced no definite effects Thymol- 
palmitic acid ester gave good results but was too expensive for extended 
use, 

F. E. T. 


Golbzieher (M). Bakteriologische und serologische Untersuchungen 
liber Dysenterie. [Bacteriological and Serological Investigations 
in Dysentery.]— CenUf. Baht I. Abt. Orig. 1919. Feb, 28. 
Vol. 82. No. 6. pp, 437-449. 

Goldzieher couBiders that all practical purposes are served by the 
clasfflfication of dysentery bacilli into two great groups ; (1) the toxic 
Shiga-Kxuse group and (2) the atoxic Flexner-Strong-His group This 
classification takes cognisance of their biological differences (toxin, 
indol, and acid production), of their differing immune body content, 
of the differences in pathogenicity and in the clinical aspect of their 
iiifections as well as m their applications to serum therapy Hence 
their further subdivision appears to be unwarranted either on 
theoretical or on practical grounds. The Schmitz bacillus, possessing 
some of iie characters of both groups, forms a connecting link between 
them. 

In 1,479 bacteriological examinations of the stools Goldrieher 
obtained 141 positives (=9'3 per cent.). This low figure was attributed 
to the feet that only few cases were examined early in the disease, 
most being in the subacute or chronic stage. 

The agglutination reaction was found to be so unreliable as to be 
of little value in the diagnosis of dysentery or for the differentiation 
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of the causal organisms into their groups. The therapeutic injection 
of dysentery vaccines, even when repeatedly administered at short 
intervals was found to produce no rise in the agglutination titre of 
the patient’s sera 

F. E. T. 

Cowan (John) & Maokie (F. J ). A Note upon the Modes of Infection 
in Bacillary Dysentery.—JL Boy. Amy Med, Cotps. 1919. Mch. 
Vol 32. No. 3. pp. 20&-214. 

Working in Alexandria in 1916 Cowan and Maclde investigated 
some of the methods by which the infection of bacillary dysentery 
was conveyed from one individual to another. Although their 
investigations were incomplete owing to the press of work their data 
show' that the source of infection was infected stools and that the pos¬ 
sible modes of infections were (1) water, (2) sand, (3) food, (4) flies and 
(5) fingers They lay little stress on the first four factors and consider 
that the personal equation requires further attention and investigation. 
The washing of hands after going to the latrines and before meals, 
though impossible in the field, is generally possible in standing camps. 
Infected hands may convey the infection to an indefinite number of 
people, if employed in the cook house or the dining room. They 
consider that direct personal infection is a factor that requires more 
attention than it has received m the past. 

F. E. T. 

Flu (P. C,). Experimental Contribution to the Knowledge of the 
Carrying of Bacilli in Bacillary Dysentery. (Also m Dutch.)— 
Meded. Oeneesk, Lak te WeJtevredm. 1917-1918. 3ser. A. No. 

1 & 2 pp. 123-137. 

Flu considers that the chronic bacillary dysentery carriers hitherto 
described have not been carriers proper, ie, with absolutely normal 
intestinal mucosa, but have been sufierers from chronically recurring 
bacillary dysentery As the result of experiments on animals he 
finds that Flexner bacilli grow readily in bile. From this fact together 
wrath the fact that he has found Flexner and Y bacilli in the general 
circulation and the d^covery of Beucxner of Y bacilli in the bile 
ducts of a female carrier of Y bacilli it is desinable to investigate how 
often dysenteiy bacilli of the non toxic type are to be found in the bile 
of persons dy^ of bacillary dysentery as well as that of aU bodies 
which are being dissected. 

F. E. T. 

MoWaxter (J. 0.). Are Relapses of Bacillary Dysentery Frequent? 
[Correspondence.]—Lancet. 1919. Mch. 29. p. 629. 

McWalter, writ^ from Egypt, asks whether it is the general 
experience of practitioners in England that cases of bacillary dysentery 
returned from abroad as cured do not relapse, seeing it is stated that 
of some 1,300 cases of dysentery sent back to England as cured since 
the war not a single one was found to show signs of bacillary dysentery, 
while some 12 per cent, were found with ATnoeba histolytica. 


F. E. T. 
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Eichers (Josef) Eine chronische Form der Pseudo-dysenterie im 
Kindesalter. [A Chronic Form of Pseudo-Dysentery in Children.] 
—Monatschr f Kvnderheilk. 1918. VoL 16. No. 1. pp. 40-51. 

Eichers records five cases of Flesner-Y dysentery observed in 
recent years in the childrens’ clinic at Gottmgen. The ages ranged 
from one year and five months to 9 years. In two cases haciUi were 
recovered from the stools and in three cases serum agglutmation in 
1 in 100 was obtained. The symptoms were anomalous and the 
commencement of the disease msidious. Eecurrences were not 
infrequent. Eichers considers that if in future m cases of ill-defined 
illness m children the possibility of chronic dysentery be borne in mind 
and the necessary mvestigations undertaken, then chronic recurrent 
forms of pseudo-dysentery will no longer remain rareties 

F. E. T 


Caussade(G) & Marbais (S.). Septlcdmle i Baeille de Shiga et 
absence de ce baeille dans les selles .—Bull et M6m. Soc Mid 
H6j)il de Paris. 1919. Mch. 6, Vol. 35. No. 7-8. pp, 146-161. 

Caussade and Marbais record a case of dysentery with acute cholera¬ 
like onset and death on the twelfth day, with lesions m the large intestme 
characteristic of bacillary dysentery. Bacteriological examination 
of the stools was negative, but in blood cultures taken the day before 
death bacilli were obtamed m bouiUon which gave the cultural 
characters of the Shiga baciUus and were agglutinated by a Shiga 
serum in dilution of 1 in 100. Blood cultures in bile were negative 
No previous case of dysentery septicaemia with absence of dysentery 
bacilli in the stools appears to have been recorded. 

F. B. T. 


Eathery (F,\ Rakque &, Eaxjx. Bssais de vacoinothfirapie anti- 
dysentdrique .—Bull Acad. Med 1918. Dec. 24. Vol, 80. 
No. 61. pp. 636-638. 

The authors bave obtained encouraging results in the treatment 
of baoiUary dysentery by vaccine therapy, although it was sometunes 
combined with serum therapy. The dysentery was of the Shiga- 
Kruse type or an aberrant variety. Eanque and Sknez’s method was 
employed m the preparation of the vaccines Very young cultures 
W'exe made into a standardised emulsmn of which 1 cc. contamed 50 
million bacilli. Sterilisation of the emulsion and attenuation 
of the toxmes was obtamed by iodine. The doses employed were 
cc. for the first injection, 1 co. for the second, 1| for the third 
and any subsequent injections. At first autovaccines made from 
strains isolated from the patients’ stools were employed, but later a 
stock vaccine comprising several different strains was used. The 
injections were well borne, producing merely a slight local reaction 
limited to the site of injection. 


F. B. T. 
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Yai?dell. a New and Successful Treatment for Bacillary Dysentery. 
—Southwestern Medicine 1919. Met VoL 2 No. 16. pp. 
4 - 5 . 

From experiences of an epidemic of 102 cases of dysentery at Sacaton, 
Arizona, Yandell telieves that (1) Adxenahn chloride hypodermically 
'Will promptly cure the haemorrhages of dysentery and, (2) Thymol 
m large doses on an empty stomach, is an efficient and, apparently, a 
specific remedy for bacillary dysentery. 

F E. T 


Lampl (Hans). IJeher einen neuen Typus von Dysenteriebazillen 
(Bact. dysentenae Schmitz).—TTtew. Elm. Woch. 1918. July 25. 
Vol 31 No. 30 pp. 835-837. 

Three children who presented symptoms of acute dysentery in the 
Wilhelmina Hospital m Vienna died in June 1917 The clinical 
diagnosis was confirmed at the autopsy when acute inflammatory 
change with necrosis was found in the large mtostine. The bacillus 
isolated from these cases showed the characteristic cultural characters 
of the Shiga-Ejnise bacillus and also produced mdol, hut did not 
either with the patients’ sera or with Shiga-Kruse sera. 
These characters agree with those given by Sohmttz for bis Bacillus 
dysenteriae which Lampl considers was the causative organism m his 
cases of dysentery and which on account of its cultural and serological 
characters must be differentiated from the other dysentery bacilli. 

F. E. T. 


Bjrsohbbuch & Thiem (Hugo). Deber BuhrbaziUen voiu Typus 
Schmitz. [On Dysentery Bacilli of the Schmitz Type.!— Dew/. 
Med. Woch. 1918. Dec. 8. Vol. 44. No. 49. pp. 1363-1354* 

In the summer of 1918 the authors examined in July 214 cases of 
dysentery and found Shiga’s bacillus in 64 (30 per cent.), pseudo- 
^ ^^cilli of the Schmitz type 

cent.). They were able to produce an anti-serum to the 
latter bacUIi up to a titre of 1:1600 In. one fatal case with a typical 
history of dysentery there was found post mortem severe purulent 
cohte with catarrhal enteritis in the lower part of the ileum and swelling 
of individual folhcles. Hyperplasia of the spleen and cloudy swelling 
of the Jndney, heart and liver were also present. The haoillus of 
bchmitii w^ oDtained in large numbers by toect cultivation from the 
mt^tae, hut not from the bile, liver or spleeai. The bacilli were 
agglutoated to titre by a Schmitz serum. Two days after working 
mth these cultures a female assistant in the laboratory was seized with 
shmy dmrAoea which lasted a fortaight. Schmitz baalli wore obtained 
by cultivation from her faeces. The authors consider that the Schmitz 
definite ^use of dysentery, and that its discovery has 


S’. E. T. 
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i. GEHRMAim (Otto). Zur Klarung der Frage nach der Ruhrerreger- 

schaft eines dysenterieahnliehen Bakteriums. [The Problem of 
the Production of Dysentery by a Dysentery-like Bacteriunau]— 
Devt Med. Woch. 1918. Sept. 12. Vol. 44, No 37. pp. 
1025-1027. 

ii. ScHMiaz (K. E. F.). 1st der BacUhis dijsenteriae Schmitz eln 

Ruhrerreger? Entgegnung auf die Arbeit von 0. Gehrmann in 
Nr. 87 Dieser Woehenschrift. [Is the Bacillus Dysenteriae Schmitz 
a Dysentery-producer ^ Reply to the work of 0 Gehrmann ]— 
Ibid. Oct 10 No 41. pp 1127-1128. 

i. Gehrmann casts doubt on the role played by the Bacillus 
dysentenae Schmitz in the causation of dysentery chiefly on the groimds 
(1) that it does not possess true toxicity though toxicity is produced 
bv subjecting the bacillus to heat, and (2) that the serum of patients 
from whose stools this bacillus is isolated do not agglutmate it, 
iL Schmitz m reply states that the Bacillus dysentenae Schmitz 
does produce toxins which bring about ulceration of the intestmes 
after six days when injected into animals. As regards agglutination 
two strains of the Schmitz baciUus agglutinated both Schmitz and 
Shiga-Kruse and in the appheation of Castbllani’s absorption method 
the Schmitz-agglutuun was the primary agglutmin and the Shiga- 
Kruse the secondary or co-agglutinin. Schmitz also includes the 
raannite negative J strain of Kruse in the type Schmitz He considers 
that those who deny the pathogenic dysentery-producing power of 
the Schmitz bacillus must also deny the pathogenic dysentery- 
produemg power of the remaining dysentery bacilh. 

F. E. T. 


Loygue (G ), Bonnet (H ) & Peybe (E ) Remarques sur le diagnostic 
baetdriologique de la dysenterie .—Bidl et uSm. Soc, Mid. Hopit 
de Pans. 1918, Dec. 5. 3 Ser. Vol. 34. No. 32-33. pp. 

1096-1099. 

Acomparision of the results obtained during an epidemic of bacillary 
dysentery by bacteriological examination of the stools and by the 
serological examination of the blood is given by the authors The 
examination of the stools of 118 cases gave only 16 positive results, 
the Shiga-Kruse bacillus being found m 14 cases and the Flexner 
bacfllus and the His bacillus in one each. The serological examination 
of 160 cases gave 86 positive agglutiaations, namely, 79 Shiga-Kruse 
and 7 Flexner. 

F. E. T. 

Maymone (Bartolo). Sulla presenza del bacillo di Shiga-Kruse in varl 
organl inferni di cadaverl dl dissentericl.—1918. 
Jan. Vol. 11. No. 1, 7 pp. [Summanzed m Bull. Inst 

Pasteur. 1918. Vol. 16. p. 670.] 

The few authors who have dealt with this subject are quoted by 
Maymone, who made cultures from the heart’s blood, the liver, the 
spleen, the kidney and the bile of 6 cadavers 24 hours after death. In 
two cases he recovered B. dysenteriae Shiga-Kruse from the heart’s 
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blood, the spleen, the liver and the bile, in one case pure, in the other 
associated vith Proteus vulgaris The isolated baciUus presented all 
the biochiemical characters ot Shiga-Kiuse, being pathogenic for the 
rabbit and agglutinating in dilutions of 1 m 600 and 1 in 1,000 
respectively a specific serum vith a titre of 1 m 1000. 

F. E. T 

VON Angerer (Karl) Zum Nachweis von Typhus- Paratyphus- und 
Ruhrbazillen im Stuhl [The Recognition of Typhoid, Para¬ 
typhoid and Dysentery Bacilli in Stools ]— Mmcfi Med. TFoc^ 

1918 Aug 13 Vol 65. No. 33. pp. 907-908. 

For the identification of typhoid, paratyphoid and dysentery bacilli 
in stools the author relies on plating on Drigalski agar and investigating 
the characters of likely colonies as to their microscopic characters, 
especially motihty, their fermentation reactions on glucose, lactose, 
maltose, mannite and saccharose media and their agglutination titre. 

F. E. T. 

(i) VmoENT (H.) Influence de la bile sur le bacille de la dysenteric. 

(A propos d’une note rdcente de M. Marbais).— C.R Soc. Biol, 

1919 Feb. 8. Vol. 82. No 3. pp 84-85. 

(ii) Marti ATS (S) Action de la bile non ohauSde sur les bacilles 
dysentdrlques.— Ibid Feb. 22. No. 4 pp. 166-168 

(in) Vincent (H.) Bacille dysentdilque et bile (Nouvelles remarques 
& propos d’une communication de M. Marbais sur le mSme sujet.) 
Ibid. Mch. 8. No. 6. pp. 212-213. 

(iv) M ARE ATS (S.). Action de la bile sur les bacilles dysentdrlques. 
(A propos des notes de H. Vincent sur le m6me sujet.)— 

Mch. 16. No. 7. pp. 238-240. 

(v) Vincent (H.). Bile et baelUe dysentdrique.— Ibid. Mch. 29. No. 
9. pp. 304-306. 

A polemic between Vincent and Marbais. The latter insists that 
normal fresh ox-bile exerts no harmful effect in intro on the vitaliiy 
and midtiplication of the different varieties of dysentery bacillt 
Vincent, on the other hand, reiterates the opinion previously published 
that both m mvo and in intro bile constitutes a very unfavourable 
culture medium for dysentery bacilli, possessing even a microbicidal 
action on the Shiga-Kruse bacillus which he correlates with the 
observation that dysentery baciUi cannot be found in the bile or biliary 
passages of animals experimentally inoculated with dysentery bacilli 

F. 1. T. 

Masshti (Rudolf). DrelfarbenniUirbodeQ zur Typhusruhrdiagnose. 
[Three Colour Media for the Di^nosis of Typhoid and Dysentery.] 
— Oorre<tpondenz Blatt.f. Sebvmzer Aerzte. 1918. June 29. VoL 
48. No. 26. p. 887. 

Massini being unable to obtaia in B&sle the German dyes required 
for Gassner’s water-blue-metachrome-yellow three colour medium 
for typhoid and dysentery investigations employed the following 
similiar medium with dyes procurable in Switzerlandto a litre of 
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3 per cent agar containing 3 per cent, lactose is added one gramme of 
Enoclirome-yellow 2 gm. and 0 65 gm. of Helvetia-blue The colouring 
matters readily dissolve in the agar and this medium possesses the 
advantage over Gassner’s medium that it can be sterilised in the 
steam stenhser without the colouring matters bemg thrown down. 

F. E. T. 

Eoviimi (Heinrich). Zilchtungsbedingungen des Shlga-Kriisesehen 
Dysenteriebaziilus imd Braiichbarkeit des Endoschen Nhhrbodens. 
[Conditions of Growth of the Shiga-Kruse Dysentery Bacillus and 
the Usefulness of Endo’s Medium .]—Cent f BaU 1. Abt. Ong. 
1919 Feb 28. Vol. 82 No 6 pp. 454-466. 

Egyedi iavestxgated the influence of varying the reaction of agar 
and of Endo’s medium on the growth of the Sh^a-Kruse bacillus and 
recommends as the most favourable for its growths Endo’s medium 
to which has been added 4 cc of a 10 per cent, solution of caustic soda 
per Ktre (=0 4 per thousand). 

F. E. T. 

Flu (P. C.). About the Presence of Agglutlnines against Flexner 
Bacilli In the Blood Serum of Normal Persons in Batavia. [Also 
in Dutch ]—Medcd. Geneesk, Laboratorium te Welieweden. 1917- 
18. 3Ser. A. No. 1-2. pp. 111-112. 

It was pointed our by Sittoers that in Sumatra the sera of non- 
dysenteries frequently agglutinated Flexner and Y-dysentery bacilli 
m dilutions of 1 an ICK) or even higher Flu mvestigated this question 
by examining the blood of 107 non-dysentenc resident Europeans 
in Weltevreden m Batavia with the following results :— 


Agglutination against Flexner 

Agglutination against Shiga-Kruse. 

Negative 

14 

Negative. 

103 

Positive 1/60 .. 

16 

Positive 1/60 ,. 

1 

„ 1/76 .. 

11 

„ 1/100 .. 

2 

„ 1100 .. 

12 

1/200 .. 

1 

1/160 .. 

16 



„ 1/200 .. 

32 



„ 1/300 .. 

2 



„ 1/700 .. 

1 



„ 1/800 .. 

2 



1/900 .. 

1 



Total ,. 

107 

Total .. 

107 


F. E. T. 


Maymoi^ (Bartolo). Sulia comparsa delle agglutinine speeiflehe nel 
sangue del dissenteriei.— Riv. di Igtene e San. 1918. Vol. 

39. 6 pp. [Summarized in Bull hist. Pasteur. 1918. VoL 16. 
p. 667.] 

The time of appearance of the specific agglutinins in the blood in 
dysentery is very variously estimated by different authors. From 
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August to October 1917 ilaymone observed under extremely favour¬ 
able conditions 192 patients coming from the same epidemic centre, 
where the severity of the prophylactic measures rendered it possible 
to fix accurately the tune of commencement ot the disease The 
agglutination reaction of each serum was tested against seven strains 
of the Shiga bacillus and one of Flexner’s bacillus Counting as 
positive the cases where agglutination was visible to the naked eye 
after 21 hours mcubation m a dilution of 1 in 25 he found 4 cases 
po^^itive out of 15 on the fourth day and more than half before the 
tenth day 

F E. T. 


Adam (A) AntlkSrper im Ruhrstuhle. [Antibodies in Dysentery 
Stools ]—Cent /. Baht, 1 Abt. Ong. 1918, Sept 21, Vol 82. 
No. 1. pp. 3-13. With 1 fig. 

Adam examined dysentery stools for the presence of agglutinins 
and bactericidins The stools were diluted from 10 to 100 or 200 
times with normal saline solution and centrifuged The agglutinating 
and bactericidal powers of this sahne extract were then investigated 
Both substances were often found to be present, but were neither 
sufBciently constant or specific to be of any real practical value m 
diagnosis. In the stool they bore no parallelism to their presence in 
the blood, bemg sometimes present in the stools when absent from the 
blood and vice versa. This appears to indicate that the antibodies 
found in the stools were not a mere filtrate from the blood but were 
produced locally in the intestme Whether they were manufactured 
by the tissues of the intestmal wall or by the richly cellular exudate 
within its lumen was not determined. 

P. E, T. 


D’Herelle (F.) Sur le idle du microbe flltrant bacteriophage dans la 
dysenteric baclllaire.— C.jB. Acad Set, 1918. Dec. 9. VoL 167. 
No. 24. pp. 970-972, 

D’Herelle supplements the preliminary note previously published 
in which he describes a filter passing microbe which he found in the 
dejecta of patients convalescent from bacillary dysentery. The mode 
of action and the precise idle of this organism in the evolution of disease 
has been more completely studied with an improved technique by the 
systematio examination of the stools of thirty-four patients infected 
with the dysentery bacUlus of Shi^, several of whom have been 
examined daily from the commencement of the disease to the end of 
convalescence. This organism is possessed of bacteriophagio pro¬ 
perties which render it antagonistic to dysentery bacilli it pre-exists 
in the intestine where it normally lives at the expense of B coU, 

The pathogenesis and patholo^ of bacillary dysentery are dominated 
by two factors acting in opposite directions, namely, the dysentery 
bacillus, the pathogenic agent, and the filter passing bacteriophage, 
the immunising agent. Experiments on rabbite have shown tliat tiie 
C570) » 



112 


Amoebiasis and Dysentery, [August 16,1919* 

cultuies of the bacteriophage microbe exhibit both preventive and 
curative powers. The same organism is invariably present m the 
intestines of patients whose symptoms are improvmg D’Herelle 
therefore proposes the administration of active cultures of this bacteno- 
phagio microbe in the treatment of bacillary dysentery at the first 
appearance of symptoms of the disease. 

F. E. T. 


Ditthoen (Fritz) & Loewenthal (Waldemar). Erfahrungen mit 
unserem multivalenten Ruhrschutzimpfstofl « Dysmosil (Sam- 
melreferat.)— Hyg, Bundsch/iu, 1918. Aug. 1. Vol. 28. No 

15. pp-617-521, 

Dysmosil is the name given by the authors to a dysentery vaccine 
made from various strains both of the Flexner-Y and the Shiga- 
Ejruse groups of dysentery bacilli It has been used fairly extensively 
and the records of several German observers are here collected, which 
show that this vaccine, although containing the highly toxic Shiga- 
Kruse baciUus, is rea^y borne without producing any serious re¬ 
actions either local or general. Two injections of 0*6 to 10 cc. and 
1 0 cc are usually administered subcutaneously, though doses of 
4 cc. have been given without producing any more severe reactions 
than the smaller doses. Dysmosil appears to be an effective prophy¬ 
lactic, although immunity is only slowly produced, requirmg 2 to S 
weeks to reach its height, and protection lasts from 2 to 8 months. 

F. E T 


BiscHOPr (H.). Erfahrungen mit dem Ruhrsehutzimpstofl Dyshakta 
(Boehncke) hei der Ruhrbekampfung. [Exi)eiience with the 
Dysentery Vaccme Dysbakfca (Boehncke) in the Control of 
Dysentery ?/ Infdctionsh. 1918. Dec 17. 

Vol 87 No 3. pp 315-342 

Bischoff analyses the effects of the injection of Boehncke’s Dyshakta 
n 15,000 mm and considers that by its threefold moculation epidemics 
of dysentery can be rapidly brought to an end and that it is of great 
value as a prophylactic and should be made obligatory for the troops 
between the months of June and August, the reactions produced 
being as a rule slight and the duration of the immumty produced being 
reckoned at three months. 

F. B. T. 


Mixed akd Ukolas’=ird Dyrenteey. 

Bahb (Philip H-) & Youno (John). War Experiences in Dysentery, 
1915-.18.-n7i. Roy. Army Med, Corps, 1919. April Vol 32. 
No. 4. pp. 26&-276. 

Babr and Yoimg criticise various papers which have been published 
from time to time aeafing w ith dysentery as it occurred in the Egyptian 
Expeditionary Force, and they suggest that those responsible for the 
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health, of communities oi areas in countries 'where dysentery is endemic 
should pay attention to the foUowmg points — 

“ (1) Blood and mucus stools with or without tenesmus, moan 
dysentery, and at the earhest possible moment an experienced pathologist 
should report on the nature of the exudate 

N B —^Amoebae may not be found at first examination, but at least 
the exudate will indicate the probable type of the disease. 

(2) If immediate microscopical diagnosis is impossible, give a moderate 
dose of anti-dysenteric semm and base further treatment on the result 
of laboratory findings when procured lurther serum treatment depends 
on the result of the initial dose. 

“ (3) In amoebic oases emetine treatment must bo consistent and a 
mmimum of twelve grams given in daily doses of one grain each 

“ (4) Whatever the type of case treated by emetine or serum is only 
slightly more important than treatment by rest and dietmg 

E E. T. 


Cowan (John M.) & Milleb (Hugh). Dysentery— A Clinical Study.— 
JL Roy, Army Med, CoTfs, 1918. Sept-Oct. Vol. 31. No. 3 
No. 4 pp 217-228; 277-295. 

This is a somewhat discursive account oi dysentery chiefiy in its 
clinical aspects, as observed by the authors in some 600 cases which 
were admitted into the dysentery wards of the General Hospital at 
Alexandria between May 1916 and February 1917 Entamoebae 
were discovered in tbe stools in more than 58 cases, a dysentery 
bacillus in 132 cases and Lambha in 50 cases They believe that the 
protean aspect of intestmal amoebiasis is not sufficiently recognised 
and that it is often associated with bacterial infection The treatment 
consists m the administration of ipecacuanha or emetine in sufficient 
doses over a sufficient length of lime, and the discomforts produced 
by the administration of large doses of ipecacuanha by the mouth 
led to the almost universal use of emetine administered hypodermically 
They also found the symptoms of baciflary dysentery quite as 
vaned and confusing as those of the amoebic variety, the whole 
picture—^the facies, the toxaemia, the fever, etc—^being that of an 
acute^ bacterial infection in which gastro-intestiaal symptoms are 
prominent They confirm the findings of Maokeb who recognises 
three stages in the stools of acute dysentery from the bacteriological 
standpoint. ^ In the first dysentery bacilli are present; in the second 
they have disappeared, but the flora is abnormal, such organisms as 
B. Mox^ and B faecalis alkaligenes being present; m the third 
B, coll is predominant In imny cases of clinical dysentery no 
dysentery bacilli were found, and agglutination by the serum of patients 
was so uncertain that no conclusion can be reached. Although in a 
few cases vduable aid was given by laboratory investigations, in the 
^eat majority of cases the clinician must act without reference to 
bacteriological or microscopic findings 
They gave antidysenterio serum in bacterial cases with prominent 
^xio symptoms in doses of 40 to 80 cc, repeating the dose as seemed 
indicated. Their largest single dose was 140 cc. They observed good 
results follow its adimnistration, but they have also seen equally good 
results in cases where no serum was administered, and they are 
convinced that the general treatment of a case is of much greater 
importance than the admmistration of serum. Arthritis (exclusive 

of serum arthritis) occurred m seven cases. m m 

E. E. T. 

n2 


(0670) 
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Watt (James C.). Remarks on Dysentery In East Africa.—JL Trop. 

Med. (& Eyg. 1919. Mch. 15. VoL 22. No 6. pp. 45-48. 
With 1 fig. 

Watt relates his experiences of dysentery in East Africa under 
active service conditions from May 1916 to January 1918, having been 
for the most part of that time in the field with fighting units. The 
period May 1916—^December 1916 was of particular interest, as during 
this period Watt was attached to white troops most of whom were 
new to the Tropics. He summarises his remarks as follows :— 

“ (1) That amoebic dysentery has been a much more common in¬ 
fection in recent campaigns than is generally beheved. 

“ (2) (Hypothetical) That bacillaiy dysentery is frequently secondary 
to amoebic ulceration of the bowel 

“ (3) That micioscopio exammation of dejecta of dysenteries should 
bo made on the earliest possible date after the onset of symptoms. 

“ (4) And that each [? such] esaminatiou is more leliable than any 
subsequent examination can be m determining the nature of the mitial 
cause of ulceration of the bowel. 

“ (6) Maximum activity of E. histolytica is only likely to be observed 
in the early stages of the most acute oases under suitable conditions ot 
temperature, &c. 

“ (6) Treatment with emetm and other means not generally sujBdoiently 
prolonged m original attacks to allow of complete healing of ulcerations. 

“ (7) A minimnm of fifteen days’ treatment with emetm gr 1 
subcutaneously each day is suggested as a routine method, followed if 
necessai^ by further emetin treatment by the mouth. 

“ (8) uiat the toxic effects of emetin have been exaggerated.” 

E. E T. 

Sangiorgi (Giuseppe). Dlssenterie in Albania.—1919. 

Apl. 1. Vol. 11. No. 249 pp. 141-144. 

In 1918 Sangiorgi carried out the examination of 2,349 cases of 
dysentery among Italian soldiers and prisoners of war m Albania. 
The majoniy of the cases were bacillary in ongm, Shiga infections 
predominating over Flexner infections. In fact the Shiga bacillus 
w as the most frequent of all the dysentery-producing agents m Albania. 
In many cases brilliant successes were obtained by serum therapy. 
Cases due to Entamoeba, to Lamblia, and to Balantidium were also 
observed and during the year cases of dysentery associated with 
Trichomonas intesf/inalis and with Tetrcmihis memih were not rare. 

F. E. T. 

Fikblay (C. Marshall). The Dlfleiential Diagnosis of Amoebic ani 
Bacillary Dysentery from the Blooi.—Lancet. 1919. Jan. 26. 

pp. 186-186. 

By the employment of two reactions which occur in the polymor¬ 
phonuclear leucocytes, namely the iodine reaction and the production 
of nuclear pseudopodia, Findlay has attempted to arrive at a simple 
method of diSerential diagnosis of amoebic and bacillary dysentery 
from an examination of the blood. He considers that, t^en in con¬ 
junction, th^e two teste enable an accurate diagnosis of the type of 
dysentery to be given at an early stage of the disease in at least 90 
per cent, of cases. The occurrence of a well-marked iodine reaction 
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Tvithout the formatioa of nuclear pseudopodia suggests a bacillary 
infection The presence of nuclear pseudopodia with absence of the 
iodine reaction suggests an amoebiasis Where both reactions are 
positive a mixed infection is probably present 

r. E. T. 

PcHWEEiNER (F) Zut Dlagflose und Epidemiologle der Ruhr [The 
Diagnosis and Epidemiology of Dysentery Kim Wocli 

1918 Mch 11. Yol. 55. ^ No 10. pp 236-239. 

Schweriner pomts out that from observations made durmg the war 
the bactenological diagnosis has become somewhat discredited In 
stool examinations the rapid overgrowth of dysentery bacilli by 
saprophytic organisms renders their identification difficult and un¬ 
certain Tins overgrowth is favoured by warmth and may be con¬ 
siderably checked by the application of cold, so that stools in transit 
for investigation should be ice-packed Treatment of the patients 
with calomel, bismuth, bolus, animal charcoal, and tannalbin, &c ,niay 
render the identification of dysentery bacilh in the stools almost 
impossible. The prolonged discharge of bacilli in carriers will be found 
in a considerable percentage of cases, and for the examination of the 
stool? treatment by these medicaments should be interrupted. The 
administration of an aperient is recommended prior to collecting the 
sample of stool for examination The chances of success will be 
considerably improved by sending the material for examination as 
early and as rapidly as possible. 

F. E T, 

Orth (Johannes) Ueber Colitis cystica und ihre Bezlehimgen zur 
Ruhr. [On Colitis cystica and its Relation to Dysentery '[—Berhn 
Klin Woch 1918. July 22. Vol. 55. No 29. pp 681-687. 
With 5 figs. 

Orth divide? cystic colitis into two groups:— 

(1) Colitia cystica superficialis, where small retention cysts occur 
m the mucous membrane of the intestine superficial to the musculans 
mucosae. This variety occurs at any age as a sequel to any chronic 
superficial inflammatory lesion of the intestine and therefore is not 
special to dysentery. It is comparable with gastritis cystica super- 
ficialis and with pyelitis cystica, 

(2) Colitis cystica profunda, where heterotopic cysts are found 
beneath the muscularis mucosae. They comprise (a) submucous 
retention cysts arising from atavistic intianodular glands, (b) sub¬ 
mucous retention crests unconnected with lymph nodules and 
(c) submucous cysts arising from the newly formed mucous membrane 
lining cavities produced by ulcerative processes which, though not 
conffiaed to dysentery, are most commonly encountered in this disease. 

F, E. T. 

RAxmaiJN (Hermann). Heber Ruhr.—Mei. 1918. Nov. 17. 

Dec. 1, VoL 14. Nos. 46 & 48. pp. 1136-1138; 1187-1189. 

Three distinct clinical forms of acute dysentery are described by 
Rautmann, namely: (1) A proctitis-sigmoiditis form in which the 
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lo\\ er segment of the large mtestme is chiefly involved v ithout oLvious 
climcal implication of the upper part of the colon or of the small 
intebtine This coiresponds to the ordinarv chmcal picture of dysen- 
terv and comprised the majority of the cases been 'Ij Kautmami It 
IS the form most amenable to "tieatment, shoving httle tendency to 
cliiomcity (2) An entero-colito form m which the lower segment 
of the large intestine is chiefly aflected but ^ith vellmarked clinical 
m\oIvement of the upper segment nnd aho of the small intestme. 
This lb not a very frequent form. It shov s mobt tendency to chronicity 
I (cause of the large extent of the lesions both m the large and small 
in^estmes and because of the maccessibiliry of these lesions to treat¬ 
ment, which accounts for the chrome dyspepsia. (3) A typhlitis 
form which produces predominating symptoms although it is not 
\ery frequent. The differential d^gnosis of this form is most 
important as cases of this bind may be mistaken for appendicitis 
TLey do not, as a rule, require surgical treatment and a knowledge of 
them IS required in order to prevent unnecessary operation. 

E. T. 

Hart (G). Pathologiseh-anatomisohe Beobachtungen tiber Ruhr. 
[Observations on the Pathological Anatomy of Dysentery.]— 
Med. Elmik 1918. May 19, Vol. 14. No, 20. pp. 488-490. 

Hart bemoans the fact that in the extensive war hterature on 
dysentery so much attention has b*een given to its clinical and bac¬ 
teriological aspects to the exclusion of its morbid anatomy. His 
own observations are based on the post-mortem examination of ca&es 
in all stages of the disease from the more acutely toxic to those endmg 
in chronic cachexia In the majority of the cases the mflammatory 
changes in the intestines were confined to the large intestme, seldom 
extending to the small intestine They comprised variable combina¬ 
tions of catarrhal, foUicular, diffuse necrotic and pseudo-membranous 
inflammatory changes in the mucosa. In the most acutely toxic cases 
death often occurred before any changes were visible in the intestine, 
except great swelling and redness of the mucous membrane. These 
cases of rapid death from intoxication are to be explained either by 
increased toxicily of the infecting organisms or by increased 
susceptibility on the part of the patient, but evidence of either view 
cannot he obtained at autopsy. 

In acute cases showing s^ns of meningismus hyperaemia and 
oedema of the brain and pia mater are present, whilst in tw'o cases 
•with epileptiform onset adhesion of the meninges to the frontal 
lobes of the brain was tomd. Hyperaemia and oedema of the brain 
were also observed m cases with renal cirrhosis and it is doubtful 
whether these conditions were due to uraemia or to the dysenteric 
infection, 

Qastric and other haemorrhages, including those into the skia and 
gums may also be produced in lie severe toxaemias of dysentery, 
and peptic ulcers of the stomach and duodenum may he due to the 
same cause. Where lesions of the gums are present “ scorbutic dysen¬ 
tery ” results. 

Secondary changes in dysentery may he grouped under three heads, 
viz.;—(1) Where pseudo-membranous and necrosing processes are 
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found in the alimentary or respiratory tracts , (2) Bacteracmia with 
secondary mvasion of the blood stream from the ulceration in the 
large mtebtme, and (3) peritoneal infection with local or general snp- 
pnratiYe peritonitis, with or without perforation of the dysenteric 
ulcers 

F R T. 

Yisuda (Shuhzo), Shiimbo (Masuho), Sato (Tohru) & Takeuchi 
(Kiyoshi) Ueber die Pathologie und pathologische Anatomie der 
“Ekiri’* und der Kinderdysenterie in der Fukuokagegend, (Vor- 
Iduflgez Bericht,) [On the Pathology and Pathological Anatomy 
of “Ekiri’’ and Dysentery m Chil(&en m the Neighbourhood of 
Fukuoka.]— Verhand. JajHin, Path Gesellsch. 1917. Apl. 6. Vol, 
7, No. 4. pp. 96““102. 

In order to investigate the pathological and anatomical changes 
found in '* Ekin ” and in the dysenteries of children the authors made 
a careful study of 166 cases, compnsmg 64 cases of ** Ekiri/’ 63 of 
dysentery in children and, for comparison, 22 cases of dysentery in 
adults and 17 cases of status lymphaticus 

In the intestine similiar inflammatory and ulcerative changes were 
found with similiar distribution, both large and small intestine being 
afiected in ” Ekiri ” in 84 per cent and m the dysentery of children in 
91 per cent, of the cases. The thymus, lymph glands and spleen are 
also enlarged m both these diseases and to a airmlar degree, being less 
than that found in status lymphaticus, the pathological changes being 
quite analogous, with only minor differences due to the duration of 
tile disease and the degree of toxic absorption. In the suparenals 
there were hyperplastic changes in the zona glomerulosa with slight 
interstitial round celled infiltration, the medullary cells being swoSen 
and proliferated with slight mononuclear round celled infiltration in 
the medullary substance in the acute stages of both diseases In 
status lymphaticus there was hypoplasia of the medulla in 73 per cent., 
whereas in Eldri and cluldien’s dysentery this hypoplasia was only 
present in 18 per cent, these changes indicating that these two diseases 
had no relationship to status lymphaticus. 

F. B T. 

Ejyono (Ken]i) & Okubo (Naoyoshi). Ueber die pathologlsoh- 
anatomlschen Verfinderungen der Magen und Darmsehleimbaut bel 
der Dysenterie und *‘EkIrl’* der Kinder. [On the Pathologico- 
Anatomical CJhanges m the Gastric and Intestinal Mucosa in 
Dysentery and “Ekiri” in Children.]—FerAondE, Japan. Path. 
Gesellsch. 1917. ApL 6. Vol. 7. No. 4. pp. 102-*104. 

^ In the Southern provinces of Japan there has raged from ancient 
times su mm er epidemics of an acute disease of children of unknown 
causation, producing, especially in childxen from 2 to 6 years of age, 
diarrhoea and acute tox5o mamfestations (high fever, convulsions, 
coma, collapse, albuminuria etc.) This disease is kaowu as “ EHri.” 

The author points out the similarity of the anatomical changes 
produced in the alimentary tract by “ Ekiri ” and by dysentery, when 
the latter affects the small intestine as it so frequently does in young 
children. He also investigated experimentally in animals of different 
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ages (dogs, rabbits, fowls and pigeons) the effects on the intestines 
of subcutaneous or intravenous injection of a suitable dose of dysentery 
toxin. In the adult animals an intense catarrhal or necrosing in¬ 
flammation of the mucous membrane of the large intestine, caecum 
and appendix was produced. In new-born dogs or rabbits the mucous 
membrane of the duodenum and upper portion of the je]unum was 
affected m the same manner; m young animals of about 20 days the 
jejunum and in annuals of 40 to 60 da vs the lower end of the jejunum 
and the caecum w ere similarly affected 

F E T, 

Ltjithlen (Friedrich). Pemphigus acutus. (Blasenauschlag bei Sepsis 
und Dysenterle.) Heilung durch Aderlass und Eigenserum. 
[Pemphigus acutus (Formation of Bullae m Sepsis and Dysenteiy) 
Eecovery by Venesection and Autoserum.]— W'len. Elm. Woch. 

1918. Dec. 6. Vol. 31. No. 49 pp. 1297-1298 

Luithlen records two cases of acute pemphigus in adults One 
occurred during septic infection from paronychm of the thumb, the 
other during an attack of dysentery due to the Y bacillus In the 
former case haemolytic streptococci were obtained m pure culture 
from the bullae In the second case the bullae, and in both cases the 
blood, were sterile. On the intravenous injection of 20 cc. of auto¬ 
serum obtained by venipuncture and the withdrawal of 100 cc. of 
blood rapid recovery ensued. 

F. E T. 

JoLTBAiN (Edouard), Bauplb (Paul) & Coope (Robert). Certain 
Chronie Colopathies: Origin and Clinical Evolution.— Lcmcei. 

1919. May 31. pp. 933-936. 

Joltrain, Baufle and Coope point out that chronic colopathies 
constitute the majority of chronic intestinal affections observed during 
the war among soldiers hospitalised in gastro-enterological wards 
In 73 out of 102 cases of chronic colitis an ioitial acute stage was noted 
as follows:— 

Amoebic dysentery .in 88 cases. 

Bacillary dysentery (type Shiga) . » 3 

Acute dysentery (nature unknown) .. „ 24 „ 

Glastro-inteatinal influeinza .. „ 4 , 

Intoxication by gas .. .. » 4 „ 

Thus in 66 out of 73 cases chronic colopathy followed an acute 
dysentery or acute dysenteriform colitis, whilst the remainder also 
showed an acute toxic or infective origin. The treatments applicable 
to acute dysentery are useless in the chronic sequelae. It is therefore 
important to defeat the tendency of these forms of acute cohtis to 
pass into a chronic stage. Along with the specific treatment during 
the acute stage, it is necessary not to neglect, during convalescence, the 
disinfection of the intestine, not only by intestinal antiseptics, but 
more particularly by a severe food regime, so conceived as to avoid 
intestinal fermentations and putr^ctton 


F. E. T, 



119 


Vol, 14. No. 2.] Amoebiasis and Dysentery 

Carles (Jacques). Les ententes chroniques de guerre. Leur diagnostic. 
Leur traitement—Pmse M4d 1919. Feb. 10. VoL 27 No. 

8 pp 67-70. With 5 figs. 

Carles draws attention to the large numbers of [French] com¬ 
batants who present themselves for treatment with gastroentenc 
symptoms. These gastro-mtestmal maladies are of very vaned 
etiology having been acquired over a very wide area, some in France, 
others in Salonika, the Dardanelles, Morocco, Tunisia, Tonkm and 
Cambodia They are accordingly divided mto the followmg categones 
accorJmg to their causation ; — 

(1) Those consequent upon a chronic amoebiasis. They are 
recognised by the presence of dysenteric amoebae or their cysts m the 
stools and can be cured by the g-dministration of the double iodide of 
emetine and bismuth, 

(2) Those due to intestinal infection with various parasites, e g 
Lamblia, Cercomonas, Tetramitus, Trichomonas or more rarely 
Ancylostoma, Tricocephalus, Ascaris etc These intestmal mani¬ 
festations readily yield to sulphur, thymol, turpentine, male fern, etc. 
according to the variety of the parasite. 

(3) Rarely they are remote sequels of paratyphoid fever or bacU 
lary dysentery. The recto-colic ulcers present m these cases are most 
effectively treated by local applications controlled by rectoscopy 
Injections of anti-dysenteric serum or paratyphoid vaccine-therapy 
may be necessary for their cure. 

(4) Those due to functional digestive insufficiency. 

(6) Those due to excessive intestinal fermentations, whether 
saccharolytic or proteolytic. 

(6) Those consequent upon an abdominal sympathosis. 

(7) Multiple associations of the above conditions are not infre¬ 
quently met with and demand a complex line of treatment To 
^sure therapeutic success precise diagnosis of the etiological factor is 
indispensable in every case of chronic enteritis. This can only be 
accomplished by making a thorough clinical examination together with 
a rigorous coprological investigation. 

F. E. T. 


Brukning Ein Fall von Darmversehluss naeh Ruhr. [A Case of 
Intestinal Obstruction after Dysentery. Med Wo(^, 

1919. Feb. 21. VoL 66. No. 8. pp. 213-214. 

Three months after an attack of dysentery complicated with malaria 
a man of 22 developed the signs and symptoms of intestinal 
obstruction. Rectal examination revealed a circular obstruction 
suggesting a^ carcinoma of the rectum An artificial anus was made 
and the patient died of sepsis. In addition to healing ulcers in the 
large intestine, autopsy revealed a sharply defined mass of proliferated 
mucosa in the region of the sigmoid flexure. As histological examina¬ 
tion of the proliferated mass could not be carried out its exact nature 
could not be ascertained. 


F. E T. 



120 


Amoehiasis aad Dysentery, [August 15,1919. 

Cotte (M.>. De Pappendicostomie sulvie de lavages au nitrate d’argent 
dans le traitement des dysenteries aigues rebelles —BwZJ, et Mem. 
Soc MM. Hdpit. de Pans. 1919. Feb. 20. Vol. 35. No. 7, 
pp. 119-122. 

Having previously published five cases with four successes of 
appendicostomy followed by lavage with silver nitrate solution for 
intractable acute dysentery Cotte now publishes two further successful 
cases and considers that this procedure constitutes an mteresting and 
useful therapeutic measure in cases of acute dysentery which prove 
resistant to the ordinary medical methods of treatment 

F. E T 

Dufour (Henri) La salieaire [Loosestrife] dans la dlarrhde des 
nourrissons, Pent6rite et certaines dysenteries des adultes.— 
Bull. Acad. MM. 1919. April 22, Vol. 81. No. 16. pp. 607- 
508. 

Dufour draws attention to the remarkable effects obtained in cases 
of the diarrhoea of nuisliags and of adults, including baciQary dysentery, 
but excluding amoebic dysentery and tuberculous enteritis, by the 
use of a remedy formerly employed but now almost forgotten. This is 
a fluid extract of the plant Loosestrife of the Natural Order Lythraceae, 
which is administered to nurslings in doses of 50 to 60 centigrammes 
and to adults in doses of 3 to 4 grammes in twenty four hours. 

Dufour believes that the tannin and possibly other constituents of 
the plant exert a specific selective action on the mucosa of the large 
intestdne 

F. E T 

Labb^) (M.), Les ent6rites d Lamblia intestinal.—Presse MMxcale 
1919. Mch. 27. Vol. 27 No. 18 pp. 161-162. 

The hterature dealing with the pathogenicity of Lamblia is reviewed 
and various lesions found in animals, especially rodents, by other 
observers are discussed. The author states that he believes iiie parasite 
to be pathogenic. Cases are recorded of Lamblia infection, some pnre 
infections and some associated with the presence of pathogenic 
amoebae. The resistence of the parasite to treatment by the drugs 
used in amoebic dysentery infections is demonstrated. [It is not 
stated whether bacteriological examinations were carried out during 
the investigation. The paper contams no new evidence of 
pathogenicity of the parasite,] 

F. W. OU 
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SPRUE. 

Elders (C ) Over de Behandeling en de Oorzaken van Indische Spruw 
en Daarmee waarschijnlijk Aetiologisch Verwante Symptomen- 
Complexen. [The Causation and Treatment of Indian Sprue and 
Ofcher Symptom-Complexcb of probably Allied Aetiology]—pp 
42 [No date or publisher ] 

The author mamtains that sprue is a deficiency disease and not 
either an infection or a toxaemia He gives detailed histones of eight 
cases, all of which recovered under dietary treatment The patients 
were put on a diet of which milk, beef half cooked in butter, straw- 
bemes and green vegetables were the chief ingredients, carbohydrates 
bemg at first either prohibited altogether or very much restncted The 
power of some patients to deal with lactose is so much diminished that 
mdk is at first not well borne and must be withheld for a time. The 
author, who is descnbed as Physician for Tropical Diseases at The 
Hague, draws attention to the fact that m four of his patients who 
were born m the Dutch East Indies, sprue first manifested itself on 
their visiting Europe. It is, of course, well known that Europeans 
are the chiei sufferers in the East Indies and the author suggests that 
the explanation of these converse facts is that Europeans in the East 
Indies and persons born in the latter visitmg Europe do not know how 
to diet themselves suitably The '' symptom-complexes of probably 
allied aetiology ” are pellagra and pernicious anaemia, both of which 
are, in the author’s opinion, deficiency diseases 

E. S A. 

Bassett-Smith (P W,) A Case of Sprue associated with Tetany.— 
Jh Trop, Med (& Hyg. 1919. Eeb. 1. VoL 22, No. 3. pp. 
21-26 & Lancet. 1919. Eeb* 1. p, 178. 

Bassett-Smith records the first case of tetany in sprue although it 
has been frequently noted in other diseases of the digestive system. 
The patient wras a male aged 45, who contracted the disease in China— 
robably at Shanghai—^m 1911-13. In July 1918 he was admitted to 
the Royal Naval Hospital at Plymouth wreighmg only 84 lbs. and on 
Sept. 19, 1918, to the Dreadnought Hospital at Greenwich, He 
showed signs of improvement under treatment, but on Sept. 23rd. 
he complamed of shght cramps in the right hand and wnst, wMch 
were relieved by warmth. On the foUowmg day there was a severe 
attack of tetany affecting chiefly the right upper extremity. The 
spasm spread up the arm and across the chest, with marked trismus 
and risor sardonicus, and the right leg was slightly affected. The 
spasm w'as quickly relieved by the subcutaneous injection of ether and 
there w^as no return of the tetany, but the general condition did not 
improve and fourteen days later the patient died of heart failure. 

E. E. T. 

Pattjerson (J. B.). Symptoms and Treatment of Sprue,—OAma Med. 
Jl 1918. Nov. VoL 32. No. 6. pp. 514-521. 

Patterson practicing in Korea considers that sprue is a serious and 
not uncommon disease in that country He records eleven cases 
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Sp'ife. 

stating that he has himself been a sufferer from it. The commonly 
accepted viev: that sprue usually occurs after 40, being rarely seen 
under 35, is questioned by the author, TV-ho has suspected sprue in 
several children he has seen with prolonged sickness in wMch no 
definite diagnosis can be made Although the disease is usually so 
insidious as to be years in declaring it'^elf after the first infection it 
sometimes begins vith symptoms so acute that it may be mistaken for 
dysentery or cholera The cause of sprue is believed to be the yeast 
identified by Ashford [Mo/nlia psilosis Ashford] The treatment 
is largely dietetic and has been greatly impro^ ed by the use of salvarsan 
and its substitutes, and of sodium cacodylate in addition to emetin 
The signs of improvement in the order of their occurrence are (1) a 
comfortable feeling m the abdomen alter eatiug and a clean taste m 
the mouth , (2) gain in weight and (3) a dark-coloured stool 

F. E T 
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VioLLE (H.) (de rinstitut Pasteur) Le Cholera, Preface de E* Roux. 
—vu 4- 624 pp. With 100 figs. 1919. Pans: Masson & Oie. 
[Price 20 frs ] 

A monograpli, whose completeness m respect of all knowledge, even the 
most recent, on the snb 3 ect is altogether admirable, the only senous defect 
being the absence of a comprehensive index. The illustrations are also 
hardly worthy of the work, as photographs of bacteriological apparatus 
and cultures rarely succeed m conveying the mformation intended 

It IS a pity, too, that the author has not considered it advisable to 
include literature references, at any rate to the newer work which is still 
sub ludice, as the book is undoubtedly one which will prove indispensable 
to all those engaged in the study of the subject 

The bacteriological side of the volume, as was to be expected m a 
contnbution by M. VioUe, is particularly well presented. 

H. Schiitze. 

Ghosh (J C.).[B.Sc.,F.C.S.]. Indigenous Drugs of India, Their Seientifle 
Cultivation and Manufacture, With Suggestions for the Develop- 
ment of New Industries. —pp. 32. 1919. Calcutta; Butterworth 
& Co., Ltd. (India), 

India, like other countries, experienced a great scarcity of drugs m the 
t ourse of the War. The writer of this pamphlet points out that most of 
the plants which are the source of drugs of proved value grow or can be 
cultivated in India owing to its variations of climate and soil and 
that their cultivation should be undertaken Moreover a body of 
trained chenusts is needed to examine the properties of such drugs 
m use in India as are found of value in hospitals and physiological 
laboratories. Private firms would undertake the manufaotnue of the 
products. As medicinal plants indigenous to India, the properties of 
which, he believes, are not inferior to the imported article, he mstances 
belladonna, digitalis, hyoscyamus, jalap, podophyllum Nux vomica 
seeds, tJie source of Btrychmne, are exported though the si^ehmne might 
be extracted in India Ipecacuanha has been raised in India. By 
culture the alkaloidal content of a plant may bo improved. Close co- 
ojieration of manufacturing department and drug culture department 
will be essential. Finally the author points to the desirability of a “ Food 
and Drugs Act *’ for India. An appendix gives a list of vegetable drugs 
recogmsed in the British Pharmacopeia in nine (veinaonlar) languages ; 
it IS stated that half of these are mdigenous to India or Ceylon. 

This IS without doubt a useful brochure. It seems curious that Mr. 
Ghosh does not suggest utihsmg the expenence, chemical and other, which 
has been acquired in India m the manufacture of quinine from Indian 
grown cinchona. A G B 

Clarke (J. Tertius). Phthisis: An Infectious Disease.— pp.' 16 
1919. Kuala Lumpur: Printed at the Federated Malay States 
Government Press. 

The object of this little pamphlet, written for people hving in the 
Federated Malay States, is, m the words of the author, to show the pubhc 
t^t phthisis is an infectious disease and that tho sources of infection are 
eithOT dried or sprayed expectoration. Bovine tuberculosis need not be 
considered for it does not exist. Among 260,000 pigs killed in the last 
4 years no case was found. Moreover the Chinese, who are more easily 
infected than Malays or Indians, seldom take milk. 

It is stated that there is mpre tuberculous disease m Malaya than m 
England. Whereas in England 10 per cent of deaths are due to tuber¬ 
culosis, m Perak the percentage is 6*8 and in Singapore 16; “ malaria 
causes half the total deaths ” in the State of Perak. 

The measure to check the spread of the disease are not oonsidered. 

A.G.R 




125 


TROPICAL DISEASES BUREAU. 


TROPICAL DISEASES 
BULLETIN. 


Vol. 14.] 1919. [No. 3. 


TYPHUS. 

YxjiliiIst (H ). Note on the Epidemic Diseases observed In Roumania 
during the Campaign of 1916-17.—Lancet. 1919. Apr. 5 pp. 
569-570. 

Typhus fever had consequences incomparably more grave than 
any of the other epidemics which attacked the Eoumanian Army 
in the Autumn of 1916, and its occurrence was not recognised until 
the banning of December. The wiiter finds it difficult to trace the 
oiigia of the epidemic Two hypotheses seem equafiy reasonable, 
either that it was brought from Hungary or Transylvania by the 
invading Roumanian troops, or that it was carried into Roumania 
by the Russian Army. Numerous investigations undertaken to 
dkcover the causal agent were without result, but well-defined rules 
of prophylaxis were established both ior the Army and the civil 
population The epidemic attained its maximum of extension and 
gravity in March 1917, at which time the mortality exceeded 60 per 
cent Prom the spring onwards and during the &ie season, typhus 
gradually died out. 

H. P. Bellamy. 


P&ruPFSTECAi.. Epidemiologische und hyglenisehe lUltteilang liber eine 
Fleoklieberepidemie. [A Typhus Epidemic.]—ZtscAr. /. Hyg. it. 
Infekbtonshr. 1918.' Dec. 17, Vol. 87. No. 3. pp. 461-467. 
With 10 figs. 

A summary of records dealing with an epidemic of typhus at Pocsani 
a town in [Rumania (population about 24,000), during the German 
occupation. The period covered is from M^h 1st 1917 to Peb. 28th 
1918. Before the war, in the unanimous judgment of the local Eou¬ 
manian doctors, there had been no typhus in the place, it came with 
the war, and probably with the first Roumanian and Russian prisoners. 
The mortality of the whcde epidemic was 26'3 per cent. 

H. P. B. 

(0676) WtFrya. 1,400. ».18. B.AF.JLM. Of. 11/8. 
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JIaetini (Erich). Pleokflebersterblichkeit elner christUchen nnd juedi- 
schen Bevoelkerung. [Typhus Moxtahty in a Christian and Jewish 
Community]— Bevi.Mei Woch 1918 Nov.21. Vol.44. No. 

47. pp 1300-1301 

The writer draws attention to the greater immunity and diminished 
mortality from typhus fever enjoyed by Jews as against Christians. 
He is in agreement with other observers in stating that from childhood 
Jews are more infested by lice than Christians, and apparently acquire 
thus an early immunity'from the consequences of bites The lower 
mortahty among women he attributes to the fact that they give up 
earlier than men and thus ainve more speedily under medical treat¬ 
ment. 

H E. B. , 

Devatts (A.). Nervous Complications of Exanthematic Typhus.— 
Lancet. 1919. Apr. 5. pp 567-569. 

A study of post-typhus nervous complications admitted to the 
Neurological Centre at Jassy during the winters of 1916-17 and 
1917-18, from which it woirid appear that the unknown infective 
agent has a very particular predilection for nervous &sues. The 
clinical forms are numerous and varied. During one period of seven 
months at Jassy 215 cases were collected and classided. 

H F. B. 

Lippmann (Heinrich). Polyneuritis nach Heekfleber. [Polyneuritis 
following Typhus.]— Beui. Med. Woch. 1918. Dec 19. Vol. 41 
No. 61. pp. 1425-1426. 

An account of a case of polyneuritis following typhus seen by 
the writer while engaged on special work at the fortress hospital at 
Danzig. A month after the onset of typhus, during convalescence, 
the patient suddenly complained of inabilily to raise the left arm. 
The shoulder joint was free but there was atrophy of deltoid and pec¬ 
toral muscles. Frequent complaint was made of great pain in the 
left half of the cranium. Later there was pareris of the left half 
of the face and dropping of the angle of the mouth. Gradual partial 
recovery. 

H. F. B 

Hsma (G.). Uebar liquoibefuude bei Fleekfieber and ibre dlSerential- 
^a^ostisehe Bedeutong. [The Cerebro-spinal Fluid in Typhus 
and its Significance m Diagnosis.]—AfitencA. Med. PFocA. 1918. 
Dec. 17. Vol, 65. No. 61. pp. 1434-1433 

A description of changes in the cerebro-spinal fluid observed by 
tiiB writer in typhus. Attaation is drawn to the following poiats.— 

1. Xneceased pressure (not invariable). 

2. Celltilar-polymorphism. 

3. Leuco-lymphocytbais. 

4. The occurrence of “ seal-rings ” seated on the leucocytes and 

snaail mononuclear lymphocytes. 


H. F. B. 
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Hahn (Georg) Erlahrungen mit Pyramidon bei der Behandlung des 
Fleckflebers. [Pyi'amidon in the Treatment of Typhus Fever ]— 
Muench Med. WocJh 1919. Feb, 11. Vol. G6, No. 7. pp. 
179-180 

Thirty-two case^ of typhus were treated by the writer with Pyra- 
midon (15 grains per diem in five 3 grain doses) He is of opinion 
that the course of the disease was mitigated and the mortality lowered. 

II. F B 


Nicol (Kurt). Pathologisch-anatomisehe Studlen bei Fleckfleber, 
[The Pathological Anatoiw of Typhus ]— Beilraege z. Path. Amt. 
u. z, allgem. Path. 1919. Jan. 22 Vol. 65 No 1 pp. 120-1'J7 
With 1 plate & 4 figs. 


This work was carried out on about one hundred cases of typhus 
dying in practically every stage of the disease, and forms a fairly 
exhaustive study of the finer pathological anatomy of the vascular 
lesions of typhus. The writer’s conclusions are best given in full:— 

‘^Anatomically speaking, typhus is a disease of the small vessels of 
the systemic oiromation. The pathological chani:>es rovoal tliomsolvoa 
as charaotenstio processes in the arterioles and arLerial capillaries, anil 
have an endo-vasoular origin in proliferation nud necrosis of the eiido- 
theHtnn and mtima with formation of circumscnbod pedvascular noduh^. 
In fact, the terms of ArterioUtis and Porioliiis nodosa may bo api)li<Hl. 

“ The sites of predilection of the disease are the vessels of the skin 
and central nervous system, and in a secondary degree also the musoulaturo 
of the heart. The most decisive spot for uivostigation from the point 
of view of the hislologist h the bram in the ndghbotirhood of the olive, 
but the smaller vessels of all orfi;anfi may be Ihe seat of the above ohanges. 

'“■The histological findings are constant, and are to be observed in 
all cases of chmeal typhus. That they arc specific for the disease is 
proved by animal experiment. The whole clinical symptom-complex is 
to be explained by the anatomical changes. 

“ Histogenetioally, the moibid processes comprise a combination of 
prohferative, and mfiammatory changes. 

The nodule formation undergoes for the most part retrogressive changes 
and in the brain these reach their conclusion m the formation of small 
cicatrices. 

*■ Death results in the early stages from the local processes in the central 
nervous system, in con 3 unotion with those in the heart muscle (disseminated 
interstitial myocarditis). 

“In 60 per cent of cases, complicatiuns arise, chielly in the organs 
of respiration, which form in the overwhelming majority of oases tlie 
cause of death in the later stages. 

^^^^Seoondary infections, chiefly streptococcal, are frequent (20 per 

“Typhus gangrene is to be attributed in the main to vaso-motor 
damage, and predisposes to rapid septic infections (septio thrombosis). 

,, spleen and bone marrow are found, even in the early slaires, a 
^^gree of myelosis. * ’ 

' ^ absence of oharaoteriBtic or specific maoroscopic findings 

m typims; it is only by means of the microscope that the anatoniiiSl 
oiagnosis can be made Tvith, certaintj.” 


<C676j 


H. F. B. 
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Jaff^ (BudoU). Ziir pathologischen Anatomie des Fleekfiebers. IV. 
Zof Fathogenese des Fleekfleberknoetchens. [The Pathogenesis 
of the VaBCTolar Nodules of Typhus.]— Med. Klmik. 1918. Dec. 
8. Vol. 14. No. 49. pp. 1209-1211. 

The fourth of Jaffa’s papers setthig forth the results of painstaking 
researches on this subject. In the present coinmunication he draws 
a parallel between the degenerative changes observed in the epithelial 
cells of the interior of the louse mfected with Bickettsia and those 
seen by him and other observers in the vascular portions of various 
organs of patients dead from typhus. Putting together the facts 
hitherto gathered on the subject of Bickettsia as a possible causal 
agent of typhus, Jafi6 summarises much as follows. Bickettsia is 
ingested by the louse dui^ the act of suction; the middle portion 
of the intestinal tract is invaded and multiphcation of the organism 
takes place in the epithelial cells until the lat^r burst and their contents 
ate extruded into the lumen of the tract. Fresh cells in other portions 
of the tract are then attacked in their turn, and so on until the process 
ceases spontaneously, probably owing to the acquisition of hnmumty 
by the louse. The same sequence of events in all probability occurs 
in the endothelium of the blood vessels of human organs (hver and 
brain) where similar changes have been sera, to tahe place. 

H. F. B. 

Zttblzkb (G.) Die Untersuchung des Exanfhems bei latentem Fleek- 
fieber und bel Malaria nach der Weisssehen Eapillarbeobaehtungs- 
methode. [Examination of the Capillaries by Weiss’s Method in 
Latent Typhus and Malaria.]— Muench. Med. Woch 1918. 
Dec. 10. Vol. 65. No. 50. pp. 1401-1402 

An account of the writer’s experience of the method of Weiss and 
Hamfland lor examining the eruptions of typhus and other diseases 
under a low-power objective for diagnostic purposes. (Desciibed in 
Muendi. Med. Wodi., 1918 No. 23.) The changes seen in eases 
of typhus are said to be characteristic and consist of stasis and engorge¬ 
ment in the venous capiUaries. The method is alleged to he of value 
in the so-called “ latent ” cases unaccompanied hy fever. 

H. F. B. 


Moeziols (A.) & DuBOuna (E.). Agglutination du Proteus Xjg, dans 
letyphusexaQth6m8lique.-^.B.Boc.Bwl. 1919. Aprils. ■VoL82. 
No. 10. pp. 34&-350. 

The interest of this communication lies in the scarcity of research 
on B. Xu outside Germany and Austria. Using the technique of 
Wbh. and Felix, the wiiters obtained poative reactions ip. all the 19 
cases of tvphus submitted to the test. On the other hand, negative 
reauto followed in 85 tests on cases compriang the most diverse 
emid^ns other than typhus. A positive result in iyphus was 
obtained as early as the tmrd day and persisted until a variable time 
after complete recovery. The titre was generally about 1—1000 ; in 
four cases it exceeded 1—10,000, The writers consider the reaction 
of value, the more so smce other lahoiatoiy methods of diagnoas fail. 

H. F. B. 
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Ebaxtk (H.) & Salomon (R ). Die Ftee&fieber-Proteus-Bazillen (Wei! 
und Felix). Ihr Verhaeltnls zaeinander und zu Nioht-FleekSeber* 
Proteus-Staemmen. [The Typhus-Proteus-Bacilh (Weil-Fehx) 
Their Relationship to One Another and te Non-Typhus-Proteus- 
Strains.]—Oenl./. RoiSi. 1. Abt Orig. 1018 Nov 11. Vol. 82 
No. 3-4. pp. 243-257. 

By absorption tests the writers show that the agglutinins for X^,, 
and Xj present in a typhus patient’s serum are not identical; in 
other words, that the serum contains a special specific agglutinin 
for each organism. The remainder of the paper is devoted to the 
serological inter-relationship of the three groups into which they 
divide the proteus family, and an enumeration of the many points 
of divergence in serological behaviour of and Xj artificial immune 
serums and typhus patients’ serum. 

H. F. B. 


Webnes (K) & Leoneanu (B ). Zur Serologie des Fleok&ebers, 
insbesondeie fiber Immunisierung mit Proteus Xig. [The Serology 
of Typhus, with Special Reference to Immunisation with Proteus 
Xi 9 .]— Mueneh, Med. Woch. 1918. Dec. 5. Vol. 65. No. 49. 
pp. 1377-1379. 

A continuation of previous work on the same subject. [Reviewed 
in No. 2, Yob 13 of this Bidletin.} The writers find the liimts of the 
dose requited for the production of the Weil-Felk Reaction in the 
human suBjeot to be 0-2-0'3 cc. of a suspension of a 24-hour-old 
agar culture in 10 cc. of saline. Local reactions may appear with 
a dose of 0*5 cc. of this suspension. On testing the human immune 
serum thus obtained, the Proteus Xj,, agglutinin was found to be 
destroyed by a temperature of 65° C. There was marked diminution 
of the agglutinati^ power of the serum after absorption by X^,. 
Goagglutination was found to occur with B. typhosus. 

H. P. B. 


Wbltmann (0.) & Settepebheld (N.). Deber Erhohung der 
Empfindliehkeit der Weil-Felixseben Reaktion dutch Zmehtoag 
des X|g aof Tranbenzuekeragar. [On Increasing the Sensitiveness 
of the Weil-Felis Reaction by Cultivation of Xi# on Glucose 
Agar.]— Wien. Elin. Wocft. 1918. Dec. 26. Vol 31. No. 62. 
pp. 1373-1375. 

The writers find that when grown on glucose agar, Xu, invariably 
crasumeS its 0-form, and if then used for the purposes of the Weil- 
Felix Reaction the resulting agglutination is more diagnostio than 
when the omanism is grown on ordinaiy agar. By controls with 
non-typhus mood the writers have convmc^ themselves that the 
specificity of the reaction is not impaired. 


R. F. B. 
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Papamarktt. Beitrag zur Frage der Weil-Felixschen Reaktion und der 
Paragglutination. [The Weil-Felix Reaction and Paiagglutination ] 
•—Ztschr f. Eyg. u. InfeMtonshr. 1918. Dec. 17. Vol 87. No. 3. 
pp. 468-474 

The aim of a series of experiments by Papamarku was to cultivate 
ordmary proteus strains in such a manner that they became trans¬ 
formed into X-strains. The method employed was one of continuous 
cnltivation of the ordinary proteus in broth mixed with vanous ddu- 
tions of serum from tvphus patients. After several generations of 
growth thus the organism was transferred to ordinary agar and its 
agglutinabrlity by the same serum observed. Apparently the desired 
re^t was but incompletely achieved and nothing conclusive was 
the outcome of the experiments. 

H. I. B. 

SoHO'E' (F.). Zui Agglutinabilitaet des Weil-Felixschen Ba^us [The 

Agglutinabihty of the Bacillus of Weil-Pelix]— Mumch. MeA. 
Wooh. 1919. Feb. 7. VoL 66. No. 6. pp. 162-165. 

The writer’s experiments lead him to some practical conclusions 
on this subject. Lowered agglutinabilifcy of B. Xjq may be due to 
deficiency of sugar in the ciSture medium. On the other hand too 
much sugar leads to spontaneous agglutination. Suspensions of the 
bacillus which have lost their agglutinability by heating to 58° C, 
can be rendered again agglutinable by wasmng with normal saline. 
Cultures heated to 100° C. for two minutes are as a rule readily 
agglutinated, hut their agglutiuahility is also dependent on the compo¬ 
sition of the medium employed. Moreover, such agglutmability does 
not always correspond to that of hve cultures. 

H. F. B. 

MoEU<EBs(B.)&WoLrE'(6.) ExperimentelleFleekfieherontersuchungen. 
[Experimental Investigation of Typhus.]— Bevt. Med, Wodi, 
1919. Mch. 27. Vol. 45. No. 13. pp. 349-351. 

Dealing with the r61e played hy proteus in typhus, the writers 
conclude from theor investigatioiis that as no protection against the 
disease is conferred hy inoculation of X^,, it cannot he regarded 
as the causal agent. Guinea pigs infected with typhus yield a negative 
Wril-Felix reaction, yet the virus is found in the blood and in all 
oi^Euas duriig the stage of fever. The inouhation period varies from 
5 to 21 days. Animals of 200 to 300 grms. waght are recommended 
fox experiment as header ftTiimak axe less senritive. 

H. F. B. 

StetiJSKBH (J.) &; WcKLKff (G.). Ueber die Bedeutnng der Proteus- 
BaMOM helm Pfeek&eber. [On the Significance of Bacillus Ptoteus 
ih TyshTtt.>-Oe»5. /. Baku 1. Abt. Orig. 1919. Mch. 25. 
VdL 8a No. 7. pip. 617-628. 

XJsing ox bile as a culture medium, the writers aucoeeded in culti- 
yafing protenos from the blood of patients 20 tim^ out of 260, i.e., 
in 7’7 per cent. They believe the orgenkm to be present in the blood 
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stream in a state unsuitable for growth in artificial media, and this fact 
accounts for the smalnumberof casesmurhichitisrecoverable. When 
successful, they found proteus of both and X, types and also 
ordinary saprophytic proteus. In the uxme proteus was found in 
137 out of 460 exammations The Weil-Felix reaction is regarded 
by them as the expression of a mixed infection. The disease produces 
an invasion of proteus normally presait in the intestinal tract They 
are unable, either on morphological or cultural grounds, to distinguish 
between Proteus vulgaris and the X strains Serologically, however, 
while Xj shows transition forms, X^, is distinct from all other strains 
of proteus. 

H. F. B. 

Cs^FAi (Karl). Fleckfieberdiagnostikum Oder frlsehe Suspension. 
[Typhus “Diagnosticum'' a. Fresh Suspension.]— Muetuih. Med. 
Woch. 1919. Jan. 24. Vol 66. No. 4. pp. 99-100. 

A short paprar advocating the use of a prepared permanent suspension 
(Dauerdiagnostikum) of Xj^ in the techmque of the Weil-Felix re¬ 
action. The suspension is prepared by washing off an agar culture 
of a readily a^lutiinable strain with normal salme contammg 0 6 per 
cent, phenol, and then heating to a little over 60° C. for two hours 
m a water-bath. 

H. F. B. 

Stakeekstkin (E.) & ZrrTEBBABx (B.). Experimentelle lud kliiffselie 
Untersnehm^n fiber das Verbalten gleiehzeitig anwesendei 
Antigene nnd Antikoerper. [Experimental and Clinical Investiga¬ 
tion of the Behaviour of simultaneously present Antigens and 
Antibodies.]—Tfiesi. Elin. Wotdi. 1918. Dec. 12. Vol. 31. 
No. 60. pp. 1317-1323. 'With 1 chart. 

A technical paper, tiie subject of which centres around the pheno¬ 
menon termed by MiOHAEtis “ competition of Antigens.’’ The 
primary object of the writers is apparently to uphold the spedficity 
of the Grubet-Widal reaction in the fece of apparent inconsistency 
due to the pontive results so often seen in undoubted typhus infections. 
A large amount of experimental evidence is collect^ to show that 
in those cases where high-grade non-specific reactions occur side hy 
side with the specific reaction these are not due to the specific antigm 
but owe thdr origin to the febtile condition. Farther, that when 
B. typhosus and B. X;ig are injected simultaneoutiy into an aoimal, the 
agglutinin formed by the latter as compared wim that formed when 
it is injected alone shows no appreciable variation. On the other 
hand,—^the formation of typhoid agglutiniu is sometimes inhibited, 
and this inhibition is particularly well marked when the injection 
foBows the typhoid injeotion, the typhoid a^lutinin often disappeanng 
altogether. When, however, the X^ a^utinin is already fully 
developed in the blood subsequent immunisation with typhoid under¬ 
goes no noteworthy restriction. The last part of the inv^tigation 
IS devoted to an examination of the behaviour of agglutinins present 
simultaneously in the blood in respect of their paraage into the other 
body-fluids and mto the foetus from the mother. 


H. F. B. 
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Otto (R ) & Dieteich. Beitraege zur experimentellen Fleekfiieber- 
infektion des Meerschweinchens. [The Ezpeiimental Infection 
of the Guinea Pig with. Typhus Pevec.]— O&ut f. Baht 1. Abt. 
Oiig. 1918. Deo. 12. Vol. 82. No. 5, pp 383-400. 

A study of the pathological efiects of typhus virus upon the guin^ 
pig. The virus was obtained from vanous sources, epidemics in 
Germany and Poland, and from da Rocha Lima’s laboratory in 
Hamburg where it had been preserved by repeated animal passage 

As a rule d^brinated or citrated blood was used, but serum, washed 
corpuscle and even organic extracts were found to be possible means 
of conveying the virus. To produce successful results it was necessary 
to inocukte with material obtamed durmg the acute stage Clinically, 
the animals suSered from fever and malaise; post mortem, there was 
moderate enlargement of the axillary and inguinal glands, sweUiM 
and injection of the adrenals and small haemorrhagic infarcts in 
lungs and liver. As a rule there was no splenic enlargement Micro- 
Bcopcally were found the usual small perivascular nitrations seen 
in the human sobiect, and “ encephalalitio ” nodules. Apparently 
the workers were Imirasscd by “ mixed infections,” which sometimes 
obscured their results. The t^ts of successful infection were (1) ability 
to reproduce the same train of symptoms by inoculation of the blood 
into the peritoneal cavity of another guinea pig, and (2) immunity 
of the animal to further infection. 

H. F. B. 

VAN HoosEiTHUiJzas (0. J. C.). Zut Aettologle des Fleckfiebers. 
[Aetiology of Typhus.]—Oenf. /. Baht. 1. Abt Ong. 1918. 
Nov. 11. Vol. 82. No. 3-4. pp. 268-264. 

A communication of interest. The writer. Acting Director of the 
Municipal Health Department at Amsterdam, reports the results of 
laboratory invest^tions in two cases of typhus occurring in that 
city in February 1917. Blood culture in one of the oases yielded a 
gram-positive mplobaciHus which was subcultured and thoroughly 
examined. The organism was agglutinated by the patient’s own 
serum and by that of another t^hus patient in a Muton of 1:100 ; 
the serums of three non-typhus patients were positive in a dilution 
of 1:26. Injected into guinea pigs a rise of temperature occcurxed 
after four or five days, with other signs of illness, and immunity for 
the injected animals was conferred. From lice actually on the patient 
at the tame of admission to hospital organisms were also cultivated 
which van Hoogenhuijze thinks are probably identical with the one 
obtained by blood culture and with Baakettsia prow(mk% of da Rooha- 

TiTKrA 

H. F. B. 

Kic! 01 j>e (Chaxl^) & Lebaxuly (Charles). Essal de eonservafion des 
virus exanihdmafiqae et ietdilque chez la Sangsue.— C.R. Soc. Biol. 
1919. Mays. Vol 82. No. 12. pp. 417-419. 

In experiment a leech was placed on the shaved sIHu of one 
of the infected guinea pigs used in the Pasteur Institute at Tunis for 
peipetoatii^ typhus virus. After filling with blood, ^e leech was 
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placed m fresh water and two days later about 1 cc. of blood with¬ 
drawn from the digestive tract by puncture. After dilution with 
saline this blood was injected into the peritoneal cavity of another 
guinea pig. The same process was repeated after four dajB with 
the same leech and a second gumea pig. The first guinea con¬ 
tracted experimental typhus, but not so the second With another 
leech and guinea pig the experiment was repeated with an eight-day 
interval, and this animal likewise failed to become infected. The 
writers are of opinion that this method of preserving the virus offers 
no advantage over those alreadv tried 

H. F. B. 

NicoxiLe (Charles). Second serle d’ohservations relatives ft la sensibilltd 
da eobaye an virus 6xanth6matI<iU6 et ft I’entretien sur lol de ee 
virus .—Arrh Inst Pasteur de Tunis. 1918. Dec. VoL 10. No. 
4. pp 275-280. 

An account of the procedure adopted at the Pasteur Institute at 
Tunis to preserve the three strains of typhus virus possessed by the 
Institute by means of repeated passage through gumea-pigs 

H F B. 

Borrel, CAJsrTAOUZENB, JoiffBSCo-MiHAESTi & Nasta Sut uu microbe 
eapsuld, trouvd chez le pou et I’homme atteints de typhus. Culture 
du microbe,— O.B Soo. Biot 1919. May 17. Vol. 82 No. 14. 
pp. 501-506 With 3 figs. 

The object of the research here described was to discover what 
happened to lice when allowed to feed on the blood of typhus patients 
at the height of the disease. Out of 35 lice, 6 became infected, one 
non-faitally with a non-capsulated cocco-bacillus, and 4 fatally with 
a large capsulated coccus. The latter was cultivated and studied. 
It resembled an organism isolated post-mortem from a typhus patient 
dying of intense meningeal symptoms. The writers do not claim a 
specific r61e in the aetiology of typhus for their organism, but are 
convinced that it plays an important part in the complications of 
the disease. 

H. F. B. 

j>A Booha-Lima (H.). Sohutrimpfungversuohe gegen Fleckfieber, 
pExperimental Inoculation against 'iyphtis.]---ilf«^cwcit. MeA. Woch. 
1918, Deo. 24. VoL 65. No. 62, pp. 1454-1466. 

In this paper da Bocha-Lima tabulates the results of experiments 
on gtmea-pigs^ inoculated with attenuated typhus virus obtained 
from infected lice. He regards the outlook as promising, and thinks 
this source of an inoculum superior to all others includ^ human 
blood. The method is unfortunately unsuitable for inoculation 
on a large scale owing to the difficulty of obtainmg sufficient material, 
but mi^t well be applied in the case of persons exposed to special 
danger of contracting the disease. 


H. F. B. 
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Otto & Rothacker. Zut Fleckfieberschutzimpfung, [Anti-Typhus 
Inoculation ]— BeuL Med, Woch, 1919. Jan. IG. Vol. 45. No. 
3. pp. 67-69. 

In the course of thirteen months some 750 soldiers and others were 
inoculated against typhus fever. The inoculum used consisted of 
blood aseptically drawn from typhus patients, chiefly during the 
eruptive stage, but also at periods up to four days after the mil of 
temperature. After separation of the clot the blood was put up in 
6 cc. tubes. Trifling local reactions occurred in a small percentage 
of coses, and the occurrence of general reactions, consisting of headache, 
malaise and rise of temperature, is also noted. The writers state 
that they could find no evidence of protection having been conferred 
by the method. On the other hand, the mortality among inoculated 
cases was considerably lower than among non-inoculated. 

H. F. B. 

Moellers (B.) & Wolef (6.). Die bisher mit der Pleckfieberschutz- 
impfung gemachten Erfahrungen. [Protecfdve Inoculation against 
Typhus.]—Zeiifscftr. /. Hyg, u. Infektionshr, 1919. Vol, 88, No. 
1. pp. 41-65, With 10 figs. 

According to the writers, inoculation against typhus is as harmless 
to the human subject as that against typhoid or cholera. Although 
not conferring absolute protection, statistics are favourable as regards 
incidence and mortality. The material used was the pooled blood 
from several typhus patients, defibxinated and mixed with normal 
saline in the proportion of four parts of blood to one of sahne. This 
was thoroughly tested for sterili^ and a preliminary senes of inocula¬ 
tions carried out on gumea-pigs, with the usual result of producing 
experimental typhus. In tiie later series of human inoculations 
each person received three injections into the pectoral region; on the 
first day 2 cc., on the fourth day 2 cc., and on the seventh day 4 cc. 
Later, formalin was added to the inoculum for preservative purposes. 
Of 660 persons inoculated in this manner G contracted typhus within 
three months, and 5 at periods varyipg from three to ^ht months. 
One patient died. On the evidence of theix animal experiments 
the writers recommend reinoculation after three months. The paper 
hears the imprint of careful study of the subject. 

H.F B. 

t RahmetBjbt(H. T.M. K.). Typhus Fever. Jlfcd. JBccord, 1919. Jan. 11. 

ToL 96. No. 2. Whole No. 2614. pp. 47-52. 
n. pRiEDBKRam (E.). ileoMeberepidemfen in Pommem. [Epidemics 
of Typhus in Pojneranial Zischr. Eyg, Infektianshr., 1918. 
Dec. 17. Vol. 87. No. 3. pp. 476-640. 

iii. Martini (Erich). GegendieHoebfieberemsdileppungueheroestliche 

Oxenzbainboefe. PE^recautions against the Introduction of Typhus 
over the Eastern Erontierl. D&at Med, Woch*, 1919, May 8. 
Vol. 46. No. 19, pp. 625-626. 

iv. HomCAKN. Fleclrtyj^usansteokmig naob EntscheiduTig des Reiohs- 

genclits Dnfallfo^e. [Accidenlal Infection with Tj^bus in the 
li^t of the Deci^n of the Courts.] Muenclu Med* 1919. 

A]^ 26, Y6L 66. No. 17. pp. 470-471. 

V. ScnraKBR (Johann^, Zur Pfudidiagnose des Fleokfiebers. [The 
Early Biamosis of Typhus], Miieneh* Med* Woeh.^ 1918, Deo. 24. 
Voh 66. No, 62. pp. 1460-1461. 
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vi JuEKGiiNS. Fleckfieberbekaempfong. [Stamping out Typliusl DeuL 
Med Woch.y 1918. Deo 19. Vol 44. No. 61. pp. 1426-1427 

vii. WoiiFF (G-eorg). Feblerqueilen der Weil-Feks:-Eeaktion. [Roitroes 
of Error in the Weil-Felix Eeaction]. Muench, Med, Woch,, 1919 
May 9. Yol. 66 No. 99. pp. 507-609. 

viii. ScHiLUNG (Yiktor). Das Zusammen^Tirken you Blutbild und Weil- 
Felix-Eeaktion bei der Laboratoriumsdia^ose des Pleokfiebers. 
[The Conjunction of Blood^icture and Weil-Felix Eeaction m the 
Laboratoiy Diagnosis of T^hus]. Muendh, Med* Week., 1919. 
May 2. Vol. 66. No. 18. pp. 486-487. 

ix. Been (Z.). Zum Gebrauche des AlkohobFleckfieber-DiagnostikimiB 

mit Bac. exanthematid Wed-Felis und zux Erklaerung der 

Eeaktion [The Use of an Alcoholic Typhus Diamostioum with an 
Explanation of the Weil-Felis Eeaction]. Wiein* Elm. Woeh.y 1919. 
Jan. 30, YoL 32. No. 6. pp 116-117. 
s Koehler (C.). Ein Beitrag ssur Serologie des Fleokfiebers. [The 
Serology of Typhus.] Arch, f Schiff-u. Trop Eyg ^ 1918. Deo. 
Yol. 22. No. 24 pp. 433-438. 

XI Fabela (0. G.) Bacteriology of Typhus. Gace*a Med. de Mexico, 
1916. Jnly-Dec. YoL 11. No. 7-12. p. 289. [Published Sept. 
1918.] [Summarised m Jl, Amer. Med. Assoe. Yol. 71. p. 1782 ] 
xii. Motjee (Paul) & Sorrel (Etienne). The Surgical Comj^cations 
fohowmg Exanthematic Typhus Lancet, 1919. Mar. 1. pp. 341- 
344 

xm. Marteni (Erich). Fleokfiebergangraen an ungewoehnlioher Stelle. 
[Typhus Gangrene in an unusual Site]. Deut Med WocJi, 1919. 
Jan. 9. Yol. 46. No. 2. p. 41. With 1 fig. 

XIV. Meter (F.). Zur Fleokfieberbehandlung. [Tieatment of Typhus 
Fever]. Deut Med. Woch., 1919. Feb. 6. Yol. 46. No. 6. p 157. 

XV. Meter (F.). Zur Fleokfieberbehandlung. [Treatment of ’P^hus] 
Deut Med. Woeh,, 1919. Apr. 3. pp 381. 

Otto (von E-). Zur Fleokfieberbehandlung. [Treatment of Typhus]. 
Deut Med. Woch, 1919. Apr. 3. pp. 380-381. 

i. A good epitome of current knowledge of typhus fever. 

ii. A long and detailed account of various outbreaks of typhus in 
Pomerania restdting from the importation of Polish and Eusdan a^oul* 
tural labourers dumg the war. writer concludes by giving a list of 
measures and precautions which should he taken at the frontier in order 
to ensure the cleanliness and freedom from hco of these people. 

iii. This communication reflects the uneasiness felt in Germany con¬ 
cerning the possibfiity of a generalised outbreak of typhus Martini 
sketches a scheme for carrying out disinfestation horn lice on the eastern 
frontier. 

iv. A dissertation on the subject of insurance against the contracidon 
of lyphus by German medical men. 

v. ^e writer discusses various points, psycMo and haematological, 
whereby he claims to be able with some degree of oeitainty to diagnose 
typhus fever in zte earliest stages. 

vi. Juergens draws attention to the danger of the spread of typhus 
to the civil population arising from the demobilisation of hce-infested 
soldiers, and suggests the measures which, in Ms opinion, would obviate 
this d£^er. 

vii The sources of onror disclosed appear to be those attendant on all 
sero-dia^oais 

viii A description with examples of the writer’s method of differential 
leucocyte counting by which a large proportion of all neutropMles are 
shown to possess a pathological character in oases of typhus. It is 
claimed that an early diagnosis may be made by the method. 

ix. Notes on the use of an aleoholic typhus **Diagnostikum” (X^^) 
prepared by the Sero-Ther^eutio Institute in Yienna. Nothing new 
18 offered on the subject of the explanation of the reaction. 

X. Contains noth^ new or of special interest- 

xi The original is not available. The summary states that "Fahrla 
was unable to cultivate from ihe blood of fourteen typhus patients any 
bacillus resembling in the least Plotz’s BadUm 
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xii. A summary of the writeib’ work in the Fiench Hospital at Jassy 
during the epidemic of typhus in 1917. Most of the surgical complications 
appear to have been suppuiative conditions due to the micro-organisms 
or secondary infections, and particularly to the streptococcus. 

xiii A short description oi a fatal case of typhus, a female age 43, 
admitted to the Central Hospital foi Typhus at Wloclawek in November 
1918. A novel feature of the case was the presence of gangrenous patches 
on the face in addition to those on the extremities 

XIV. A note on the tieatment of typhus •with Optochin-Camphor 
whereby the mortahty sank to below 10 per cent 

XV. Short notes on the treatment of typhus hy Optochin-camphor. 

H. F, B. 
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De Beaueepaire Abagao (Henrique). Hovo methodo para lacilitar 
0 diagnostico e a conservacao dos embryoes de tilarias no sangue 
e de parasltas nas fdzes. ^ [A New Metliod for Eaoilitatmg the 
Detection and Preservation of Maria Embryos in the Blood and 
of Parasites in the Faeces .]—Brazil Medico. 1919. Jan. 4. 
VoL33. No. 1, pp. 1-.2. 


The technique advocated consists in submitting the material to- 
the auction of a hquid, which is at once a preservative of parasites 
and cells, a stain for the greater part of these elements, and a solvent 
of the blood cells. The formula is as follows:— 


Gentian violet .. 
Chloride of sodium 
DistiUed water 
Acetic acid 


0 1 grs. 
0 35 
100 

0 3 „ 


This solution is very hke that of Thoma, differing from it m the 
smaller proportion of acetic acid For its use in the diagnosis ot 
human and animal filariae, five cubic centimetres of the solution are 
placed in a test tube or in a small glass vessel with a stopper, to this 
is added half a cubic centimetre of the blood in which filariae are to 
be looked for and the whole is well shaken. 

Owing to the presence of acetic acid in the solution the erythrocytes 
are dissolved, the nuclei of the leucocytes are stained violet and the 
same happens, though more slowly, in the case of the ceUuIax elements 
of the fiJaria embryos, which are rendered clearly visible and stained 
a more or less intense violet. If the filariae are not numerous in the 
material it is advisable to centrifuge the liquid and search for the 
parasites in the deposit. 

The acetic gentian-violet has the further advantage of preserving 
the filariae m perfect condition for some months, so that the materm 
can be kept for demonstrations or fox further examination. 

For diagnosis of parasites present m the faeces 2 cubic centimetres 
of the acetic gemaan-violet solution axe employed to emulsify J cubic 
centimetre of the material to be examined. The solution possesses 
the property of preserving satisfactorily for some months ‘(stained 
or not as the case may be, but always clearly defined) the ova and 
larvae of worms commonly present in faeces, which also show up 
clearly in the medium used. 

F, S. Arnold- 


Lyon (M. W.}. Intestinal Parasites during a Year at the Walter Reed 
General Hospital—JZ. Amer. Med. Assoc. 1919. Feb. 1. Vol. 
72. No. 5. pp. 326-^27. 

From Oct. 1917 to Oct. 1918, 477 samples of faec^ were examined 
for intestinal parasites. These came from 163 individuals and 56 per 
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cent of them were found to be free from all parasites The results 
are tabulated:— 


Parasite. 

Ko.of 

Cases 

Percentage of 
Preq^uency of the 
i paiasite. 

Percentage of 
persons imected. 

Necatoi amei icmius 

1 

28 1 

34’2 

17*2 

8t) on^yloides steicoi alis 

7 

8*5 

4*3 

Taenia sagmaia 

5 

6‘1 

31 

Ascaris lumhricozdes 

4 

49 

25 

Ti tchuns tricJimi a 

3 1 

3-7 

1 8 

Hymenolepis nan a 

2 1 

2*4 

1*2 

O^ym is t&tmiculanria 

1 

1*2 

1 ' 

0*6 


[Certain Protozoa are also given in the original Table but the&e have 
been eliminated above ] 


R. T. Leiper 


McCiiAkakan (H. M.). Intestinal Parasites In Children.—Jl. Amer 
Med. Assoc. 1918. Aug. 24. VoL 71. No. 8. pp. 628-625. 

In dealing with the occurrence of intestinal parasites in children 
the author summarizes the conclusions of other writers. The public 
attribute all manner of symptoms to intestinal parasites while the 
phyacians as a class minimize their importance. The author has 
for several years applied what he calls the therapeutic test. The 
child is given a cathartic in the evening, a light supper andno breakfast, 
and in the morning the treatment is instituted viz.. a combination of 
santonin and calomel or the fluid extract of spigelia and senna. The 
remedy is combined with syrup of blackberry A brisk cathartic of 
castor oil or magnesium citrate is then given. For oxyuris the author 
advises small doses of santonin and cmomel, usually four doses, one 
hour apart, followed by a cathartic Each night the mother applies 
a salve composed of mercurial ointment 2 <£ams and benzoinated 
lard 2 drams. An infusion of gailic (for which 2 bulbs are sliced and 
boiled in a pint of water and strained) may be given for a we^ and 
then resumed after an interval of three weeks. 

E. T. L. 


LncES (Baldwin). Statistical Study ot the Prevalence of Intestinal 
Worms in ^,000 White and Colored Troops at Camp Zachary 
Taylor, Kentncky^i!fii*£. iSwr^eoK. 1919. June. Vol. 44 No, 
6. pp. 626-625. 

Over 85,000 soldiers were examined in the course of the investigation 
recorded in this paper. Of these 26,672 were white and all these were 
residents of Kentucky. Of the 8,653 coloured soldiers 6,948 oamA 
from Kentuciliy, 866 from Alabama and 840 from Tennessee. 
Practically all were between 18 and 42 years of age, in good physical 
conditiott and presumably in good health as they were on active service, 
10’4 per cent of the white soldiers and IT per cait, of the coloured 
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troops were found to be infested Tins difierence la apparently due to 
race since the proportion is maintained in the various countries regard¬ 
less of topography. Multiply infestations occurred only among the 
whites. 

Eelaiive Frequency of Intestinal Worms among White anH Negro 

T loops. 


Species. 


White troops 
I 26,672. 

I_ 


Coloured tioops Ratio of per 
8,6o3 cent 

infestation. 


Number 

parasites 


Per cent Number Per cent. 

parasites parasites |pamsites White: Negro 


Necator amenoanus . 

926 

3 47 

24 

0-28 

121 

1 

Necator and asoaris 

130 

•49 

_ 

1 _ 

— 

_ 

Necator and trichuns 

61 

‘19 


( _ 

— 

_ 

Necator, ascaris, and 
triohuiis ,. .., 

^ 24 

‘09 


1 

_ 1 



Necal or Americanus 
(total) 

1131 

4 24 

24 

•..8 

15*4 

1 

Ascaiis lumbncoides. 

1067 

4 00 

1 44 

*51 

7*8 

1 

Ascans and necator.. 

130 

•49 

I _ 

_ 

_ 

_ 

Ascans and tnohuiis. 

63 

•24 

' — 

—> 

— 

_ 

Ascaris, necator, and 
trichuns . 

24 

•09 

1 

1 - 

! 

1 _ 


Ascans lumbricoides 
(total) 

1284 

4 82 

1 

44 

*51 

94 

1 

Tnchuiis trichiura .. 

268 

1-00 

6 

•06 1 

16 6 

1 

Trichuns and ascaris 

63 

•24 

— 

— 1 

_ 


Triohuiis and necator 

61 

•19 

— 

_ 

— 

_ 

Trichuxia, ascaris and 
necator 

! 24 

•09 





Trichuiis trichiura 
(total) 

406 

1-52 

5 

‘06 

25 3 

1 

Hymenolepis nana .. 

210 

•79 

22 

•25 

3*1 

1 

Hymenolepia and iri- 
churis .. .., 

6 

‘02 





Hymenolepis nana, 
(total) 

216 

1 

*80 I 

22 

•25 

35 

1 

Taema saginata 

i 12 

•04 1 

— 

— 

— 

— 

Strongyloides. 

16 

•06 

— 

— 

— 

— 

All parasites (total)., 

3065 

1149 1 

95 

1 10 

1U*4 

1 






R. T. 

L. 


KoBAYAsm (H,). Studies on the Lung Fluke in Korea.—MzYt ier 
Meimnischen Fachschule m Eeijo. 1918. 

In many districts of Korea lung-distomiasis is one of the most 
important diseases. The development of the embryo from the one 
celled stage, at the time of expectoration, to the full ^own nmaciduim 
occupies from twenty to thirty days. In July and August under 
the most fevouiable circumstances 16 days sufficed. From March to 
April from 60 to 60 days were necess^. The optimum temperature 
h to 30® C. Nakagawa surmised that Melania vas the fii^ 
intermediate host but afterwards admitted that the forms taken 
by him to be developmental stages belonged to some unknown fluke. 
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The miiacidia, in experimental work, vigorously attack Melania 
goUschseiy M nodnperda var quimria and M. extensa and the author 
believes that the genus Melania is probably concerned in the meta¬ 
morphosis of Paragonimus though the cercariae found in specimens 
collected in the natural habitat may not be those of the lung fluke. 
In Korea the second intermediaries are Enockeirjaponicibs e.na Astaciis 
(Oanibaroides) similis. A very full description of the encysted larva, 
as found in the cray&h, is given. In a series of notes on the structure 
of the adult worm it is pointed out that beneath the muscles of the 
body wall subcuticular cells are often found mingled with the 
parenchyma cells and have often been taken by previous writers for 
dermal glands or vitelline cells. Of the excretory system only two 
large branches of the collecting canal can be seen half way between 
the ventral suckers and the posterior end. The eggshell is oval, 
the blunt end being provided with operculum. 

The speciic differences used by Waed and Bxascric lor the difieren- 
tiation of P. ringeri^ P JcdlicoUi and P. ^oestermanni are held to he 
shnply individual variations. In Korea there are no specific differences 
between the lung flukes from man, dog, cat and pig either in the 
character and arrangement of the outicular spines, iu the size of 
oesophagus and pharynx or in the curvature of the intestinal coeca 
which vary somewhat. 

E. T. L. 

Watsox-Wemtss (H. L.). Carcinoma of the Liver associated with 
Infection by Glonorchis sinensis.^Edinburgh Med. JI. 1919. 
Feb. KS. Vol. 22. No, 2. pp. 103-104. 

At an autopsy on a French colonial soldier, who was a Chinaman, 
a tumour about the size of a Tangerme orange was found on the upper 
surface of the right lobe of the liver. The liver was enlarged and firm, 
showing numerous white patches on its surface It was fairly adherent 
to the diaphragm, A small quantity of pus had formed between the 
liver and maphragm. Section of the liver at almost any point resulted 
m the escape of flukes in numbers; their presence was similarly 
demonstrated in the pancreas. Numerous hard glands were found 
in the abdomen chiefly around the head of the pancreas. The tumour 
was white in colour and densely hard. It proved to be a carcinoma. 

E.T.L. 

Bokebo SiEBB a (J. M.). Contribu^dn al Estudio de la Parasitologia en 
Venezuela. Estudio y Classifieacidn de nn Distoma.—Ji. Parasit 
1918. Dec. Vol. 6. No. 2. pp* 80-83, 

The paper records the finding of specimens of Fasciola hepatica at 
a post-mortem on a native of Venezuela who had died m the Vargos 
Hospital 

R. T. L. 

FAmiiEV (N. H.}. Bllharidasis: Some Becent Advances in onr 
Knowledge.—la/tcet. 1919. June 14. pp. 1016-1021. 

The author records a series of important experimental studies on 
the pathology and symptomatol(^ of bilharziaBis, The worms and 
their eggs exert their deleteadous influence on the times mainly by 



Vol. 14. No. 3.J 


Hehmniliia^is^ 


141 


toxic action. This is shown by the early clinical manifestations, 
the nature of the pathological lesions seen in monkeys dying before 
the deposition of eggs in the tissues and the type of the ceUulo-hunieral 
response Antibody can be demonstrated in the peripheral blood 
by means of a specific complement-fixation test The habitat of the 
paired worms in B haematohia and B. niansmi differto In the former 
while they were found in the portal and inferior mesenteric veinb, 
they were present m largest number in the pelvic plexuse^s of veins, 
the vesical and the uterine In the latter, the worms chiefly inhabit 
the inferior and superior mesenteric veins and the portal system of 
the liver. Adult B, ynanscmi were never found in the lungs and on 
a 'priori grounds the author expects that puhnonary lesions are mainly 
limited to B. haematobia. The eggs pierce the vessel wall by the 
spine but progress thereafter by an active ulcerative process. The 
morbid anatomy of infected monkeys about the twelfth week is 
described. In B. haematobia the liver is enlarged and congested and 
studded with whitish tubercles which are m reality minute abscesses 
of eosinophile cells The spleen maybe enlarged, the colon is frequently 
thickened and there are suhperitoneal and submucous nodules. The 
bladder shows massive papillomatous formations from 5 to 8 mm. in 
height The mucosa is darkened and engorged In B, mansoni 
infections the characteristic appearance is the large congested liver 
with whitish nodules. The colon is studded with tubercles or various 
grades of inflammation of the submucosa may be seen. A complement- 
fixation reaction obtains in bilharziasis. Infected liver of Plmiorbis 
boissyi gives an absolutely specific antigen with general technique 
simflar to that utilised for me Wassermann reaction. It aflords a 
valuable index of latent and early infections as well as a guide to the 
therapeutic efficacy of drugs. rj^ 

iliLTOiT (Frank), Note to aid the Search for Schistosomiasis in India. 

—Indian Med. Oaz, 1919. Apl. Vol. 64. No. 4. pp. 126-130. 

As no very definite results have so far attended the search for 
bchistosomiasis in India the author attempts to show the leading 
symptoms of the disease as met with elsewhere and to suggest a possible 
reason why the search in India has so far failed.” Eleven species of 
Bilharzia are known to occur in mammals. ^ The known intermediaries 
for the Bilharzia worms are listed [the list erroneously includes for 
S. haematobium the molluscs Planorbis marcotums and P pfeifferi and 
for 8. niansoni Planorbis pfeifferi\. After recounting the clinical 
features of the various infections in man the author concludes t!mt 
** When one species of schistosome has ^ined preeminence in a district 
or countiy no other lype can thrive imere. In India the absence of 
typical buharzial infections—either from S. Jmemaidbium^ 8. mansoni 
or S. jajpmimm —^is ascribed to the presence of a fourth and as yet 
unidentified qpecies with a disianotive patholc^ and probably hitherto 
overlooked or hidden among '‘Fev^ of Uncertain Ongm.” The 
author proceeds to name his hypothetical species ''Schistosoma indioum 
Qiominisy^ 

[The absence of the mollusc genus BuUiniis from the Indian feuiaa 
may indicate an alternative explanation to that put forward in th^ 
paper.] R T. R 

(OW6) B 
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Lutz (A.) & Penna (0.). Studies on SeWstosomiasis, made in the 
North of Brazil, by a Commission from the Institute Oswaldo Cruz. 
Report and Travelling Notes. [Also in Portuguese.]—Mm. Inst. 
Oswaldo Cruz. 1918. Vol. 10. No. 1. pp 62-73. 

^ The present Report consists mainly of the diary kept by the Comnus- 
sion sent by the 0. Cruz Institute to ascertain the endemic foci of 
bilharziasis in Northern Brazil. The pupils of the Marine Schools 
were those chiefly examined but cases in hospitals and other available 
persons were taken note of Of 312 specimens examined 71 contained 
eggs of Schistosomum, giving an average of 22*76 per cent, in the 
Northern States of Brazil. The percentages in each state were as 
follows:— 


Eio Grande do Norte 

44 examinations 3 positive 

6-81% 

Patahyba do Norte . 

67 

J5 3 „ 

6 26% 
82-26% 

Pernambuco . 

93 

30 

Sergipe 

76 

SI 23 ,5 

30-66% 

Bama 

42 

*1 12 3, 

28-57% 


The authors noted also that ankylostome eggs occurred in 85 per 
cent, of the stools examined in the interior of these Northern States. 
They “ feel sure tha^t at l^t 70 per cent, of the individuals suffered 
from an^lostomiasis while the others were only bearers.” '' It is 
hard to imagine what will become of these people and their offspring 
in course of time, if nothing is done against this disease.” An account 
of the Trematode larvae found in the freshwater moUusca is promised 
later. 

RT L 


Lutz (Adolpho). On Brazilian Fresh-Water Shells of the Genus 
Planorbis. [Also m Portuguese.]—Mewi. Itist. Osmldo Cruz. 
1918. Vol. 10. No. L pp. 46-^1. With 3 plates. 

Fourfjeen species of Planorbis are listed Of these P. oUvaceus, 
P, nigruxms^ P. ghuidaloupmsis^ P, mgriMyriSy P, P, cmea?, 

P. cvUratus, P. depressissimus, P. (matmus are known sped^ of 
various subgenera, and the following new species are made by the 
author:— P. ce«i5ime^rai!^s, P. incer^^ P. nigeUm^ segmeriii/m papar- 
yensis. P. confusus is given as a new name for P. ferrugineus Spix. 

R. T. L. 


Itubbe (L) & GokzaiiEz (E.). Quelques observations sur les eereaires 
de la vallde do Caracas, (Premiere partle.)—18 pp. 7 figs. 1919. 
Lahoratoxio Iturbe. 

Th^e obseorvations deal with the bionomics of Schistosoma niansoni, 
Fasciola hepaiica md Paragommus westermanni in Venezuela. With 
8.^ iiffectaon through the skin requires a minimum of five 

mmutek After passage through the heart, lungs, mediastinum to the 
liver, male worms can oe found in the veins of the liver 18 dajns after 
fadfecliatt but the authors have failed to recognise the female worms 
during the first month after infection. Coupled worms are found 
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in seven v^eeks and lateral-spined eggs appear in the faeces of infected 
animals after two months. The free cercariae are IdUed usually by a 
temperature of 48°-50° C. and rarely survive 24 hours. Around the 
mouth are from 6 to 10 very small pomts which help to pierce the 
skin. In the posterior part of the body are 3 pairs of glands which 
discharge into the mouth. The body measures O'l to 0*13 mm. and 
is 0 04 to 0 05 mm. wide. The tail is 0 14 to 0*15 mm. by 0 02 to 
0 025 mnoL The prongs of the tail each measure 0 04 to 0*05 mm m 
length 

Concerning Fasciola hepatica the authors record AmpuUatia 
luteostoma as the intermediate host and have successfully infected a 
gumea-pig and a dog. The larvae after piercing the intestine enter 
the liver from the abdominal cavity. In South America paragoni¬ 
miasis has been found m Peru but hitheirto has not been recorded 
for Venezuela. The authors have found cercariae, corresponding to 
those of Paragonhms, in 4 per cent, of the AmpuUana luteostoma 
in Caracas Valley, and the encysted forms in Pseudothdphvsa iturbei 
(1 in 130). Dogs were experimentally infected. Paragonimiasis has 
not been recorded or met with in man in Venezuela but the authors 
have found infection in the dog and pig 

E. T. L. 


Cawston (F. G.). Further Observations In regard to South African 
Cercariae.— Med. Jl. South Africa. 1919. Mch. Vol 14. No. 
8. pp. 401-402. 

Limnea natalensis is the commonest freshwater mollusc in S. Africa 
and contains only leptocercous cercariae. Two new names are given, 
viz.: Cercaria fuhoculata and O. parm&ulata [apparently without 
reference to forms which have been previously recorded in zoological 
literature]. Renewed attempts to infect animals are reported, 

B. T. L. 


Cawston (F. G.). Some South African Snails and the Cercariae which 
attack them.—iS. Afiican Jl of Science. 1919. Jan -Feb 

This short paper summarises the author’s findings during the past 
four years, in winch he has examined 3,000 molluscs from various 
rivers and stagnant pools in Natal and the Transvaal. [The subject 
matter has already been repeatedly reviewed in this Bidlkm^ and the 
present paper contains nothing new.] 

B. T. L. 


Baetznhr (W). Beitrag zur siida&lkauischen Bilharidosis.— Deal. 
Med. WocL 1919. May 29. Vol 46. No. 22. pp. 599-600, 
With 1 fig. 

A brief clinical description and cylstosoopio examination of a case 
of urinary bdharziasis in a patient bom in Botsohebelo in the Transvaal 

R.T.L. 


tC576) 
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Christophebson (J B.). Antimony Tartrate for Bilharziasis: A 
Speeiflc Cure .—Lancet 1919. June 14. pp 102H023. 

Antimony tartrate has heeu used as a routine treatment at the 
Khartoum Civil Hospital since May 1917 and the author now feels 
justified m mamtainmg that it is a specific cure, not only killing the 
adult Bilharzia worms but later also the embryos in the ova in the 
tissues, and thus eliminates the infected person as a carrier as well as 
curing him of the disease. In the present paper 30 additional cases 
are recorded m which the treatment has been satisfactory The need 
of caution m the use of the drug is emphasised here as in the author’s 
previous papers. The total amount of antimony tartrate necessary 
to eSect a cure would appear to be less than 25 grs in all. Suspected 
relapses are due to the gradual ehmination of dead ova. Eggs will 
not hatch after about 12 grs. have been given although a marked 
improvement in the uxme is noticeable even on the 6th day ■when 
only 3| grs. in all have been injected. Antimony is cumulative in 
the tissues. [Details of treatment are given in previous papers, see 
Bulletin^ Vol. 13, p. 206 ] 

B. T.L 

Chbistophebsok (J. B). Antimony Tartrate in Bllharziosis and 
Taehyeardla.— Brit. Med. Jl 1919. Apl. 19. pp. 480-481 

The view that antimony given intravenously produces tachycardia 
h vigorously combated. This condition is quite common amongst 
Egyptians and is a common cause of rejection of recruits for the 
Bg^tian Army. '' Simple fevers ” continued or otherwise are m the 
author’s opinion " frequently due to mtestinal parasites—to intestinal 
sepsis in other words ” so the occurrence of tachycardia may be due 
not to antimony tartrate or at most secondary to it—^the symptoms 
may be due to other parasites than Bilharzia. It is mentioned in 
the paper that Taenta (Hymenolepts) mm has often been foiuid 
literally in hundreds m the faeces of Egyptians at the Khartoum 
Civil Hospital. Thymol and eucalyptus are ineflectual, but Eilis: 
mas given on an empty intestine usu^y settl^ this tapeworm. The 
necessity of a routine examination of faeces in hospil^s in tropical 
countries is emphasised. 

E. T. L. 

Low (Groorge C,)« A Case of Bilharzial I^ease treated by Intravenous 

Injections of Anfimonlum Tartaratom.—.72. Trap. Med. <& Em. 

1919. May 16, VoL 22. Ho. 10. pp. 93-91 
A mild case of v^culax bilharziasis has been treated successfully 
by intovenous injections of tartar emetic. The patient first contracted 
the disease in Natal in 1905. The symptoms practically disappeared. 
In 1916 he went to Egypt, then to ^lonika. Three months after 
his arrival in Greece blood b^an to appear in the urine He was 
latfcedy invalided from Eranee. The injections are tabulated. After 
16i grains in all had been mjected over a period of sk wedcs the 
symptoms had cofn^etcly disappeared. The eosinophilia, which on 
commencement of treatment was 9 per cent remained high and after 
the completion of treatment was 12 per cent. 


E. T, L. 
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AR0HIB4LI) (E. G ) & Ijqnes (A ) Clinical and Pathological Notes on 
a Fatal Case of Bilharzia treated by Tartar Emetic ™ Jl Trop, 
Med. & Hyg. 1919. Apl. 1 Vol. 22 No. 7. pp. 53-54. With 
1 plate. 

In view of the use of tartar emetic in the treatment of leishmaniasiSj 
trypanosomiasis and bilharziasis, this detailed pathological study 
is of special interest The author draws attention to the fatal results 
which have already followed the use of this drug inkala azar and remarks 
on a tendency to ignore the existence of the profound blood changes 
which are present and to depend entirely on the drug to cure me 
disease by virtue of its specific action on the causal parasites. The 
pathological changes in the present case were m his opinion attributable 
to the action of the tertar emetic and were not sequelae of bilharzia. 
influenza or a previous malarial infection. The treatment carried 
out appeared mteusive and the sudden and fatal sequel was unexpected 
That such ending may be due to fat embolism is suggested by the 
pathological changes present in the liver, kidney and inferior vena 
cara. [The detailed report should be studied m the original.] The 
liver cells were very granular and vacuolated lu certain areas the 
cells had undergone necrosis , some of them contamed haemosiderin 
granule's. Sections stained by Marchi's method showed fatty 
degeneration. No adult worms were found. 

R.T L. 


Chrlstophekson (J. B). The Cure of Bilharria Disease by the 
Intravenous Injections of Antimony Tartrate.—JZ. Trap. Mei, d 
Eyg. 1919. June 16. Vol. 22. No. 12, pp. 113-114 

Commenting upon Archibald andluNRs’ paper above, Christopherson 
submits that the case proves nothing at all against the treatment of 
bilharziasis by antimony tartrate. The man admittedly died of 
pneumonia and influenza and the change described in the organs 
may all be attributed to intestinal parasites. There was moreover a 
temperature of 105® F. for several days and a pulse of 120. He 
considers that death resulted from cardiac dilatation rather than 
from fat embolism. 

E T.L, 


Cawston (F. 6 .). Treatment of Bilharzia Disease- [Correspondence.] 
—South African Med. Rec, 1919. ApL 26. Vol. 17, No. 8. 

pp, 127-128, 

The writer quotes a letter from Dr. C. L. Letpoldt :—I am quite 
certain that drinking water produces the disease reUharaiasis]; my 
experimental monkeys easily took the disease in this way,” Boss’s 
Wvicide is said to be an efiective remedy in destroying snails and the 
cercariae they produce. In August 1918, Dr, Leipolbt reported that 
ho had obtained v^ encouraging results feom the injection of pulv. 
antimonialis, solution 1 in 1,000, into infected monkeys and more 
recently at Durban a case has been treated with tartar emetic with 
encouraging results. One point requires further study, Bacilluria 
may p^sist and may prejudice a boy’s chance of life-insurance long 
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after the signs of Billiarzia disease have disappeared under treatment. 
On this ground urinary antiseptics should he combined -vrith antimony 
in. the treatment of the disease. 

RT.L 

JoYEUX (Ch ). HymmoUpis mna (v. Siebold, 1852) et Hymenoleps 
nam var. fraienm Stiles, 1906.— BuU. 8oe. Path. Exot. 1919. 
May 14. Vol 12. No. 5. pp. 228-231. 

From a study of the morphology, geographical distribution and 
development of H. ncma in man and in rats the author concludes that 
these forms are not identical and proposes to separate them into two 
distinct species E. noma and E fraiema. H fratmia is common and 
widespread in rodents. The dwarf tapeworm of man is known in 
all warm countries, in America and m the Mediterranean basiu. The 
author has himself found the parasite once in French Guinea, twice in 
young Arabs in Algeria and once in a child at Carnot, Algeria, once 
m Thracian refugees at Saloiiika and once among sixteen Macedonian 
childien. In temperate regions the distribution of the parasite is 
very uneven. ‘While the rat parasite is everywhere common it is 
rare in man. This lack of coincidence favours the view that these 
two cestodes are not idenlacaL In morphology they are very similar. 
DifEerences in length and breadth are too variable to form a basis of 
difEetentiation. The genital organs are identical. In the rat tape¬ 
worm thare are tuherdes on the internal shell which are more strongly 
developed than in the form in man. The i^pe and number of the 
hooks are identical but in tize they are a little laiger m the rat as are 
also the suckers and the segments. Attempts to infect experimentally 
man and rat support the view that there is a dualily of species and 
that from the standpoint of medicine the rat does not play a part in 
the spread of the infection in man. 

R. T. L. 

Foktait (Ch.). Ot/siicereus bovis ehez I’homme localise & la region 
mammafre. Taenia ineme de ITntestin. Faratitisme adnlte et 
larvalre ehez le m6me siijet. — Gaz. des E6pit. 1919. Mch. 6. 
Vol. 92. No. 12. pp. 183-186. With 1 fig. 

The title of the paper eaplains the chief feator^ of the case it 
records. The chief pomt of interest lies in the species of the somatic 
infection. The cystic worm occurred in the mammary x^on and 
measured 8 by 7 mm. head presented suckers and there was an 
entiro absence of hooks. The was an nndoubted example of 
Oysticerous hovis. The patient was also infected with an adult 
tapewormbdon^ng to the same ^ecies, i.e.. Taenia sagina^. It would 
appear that the somatic infection followed npon contamination from 
the foeces of the patient. 

R. T. L. 

Lboek (Andrd) & LavsAn (M.). AnkylostomlasiQnes: erreurs 
irdqimites des diagnostics ellnlqnes; nteessltd des examens de 
lahoiatolre.— JMZ. Soo. Path. Exot. 1919. Feb. Vol, 12. No. 
2. pp. 90-^. 

Recent expedeoce at the Native Ho^ital at Bakdr has impressed 
upon the authors the need to direct attention again to the dose 
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similarity in clinical symptoms presented by ankylostomiasis with 
beriberi and other diseases. Sixty Congolese soldiers were erroneonsly 
diagnosed during a period of tlmee months m 1918. Not one was 
reported as ankylostomiasis, the symptoms being usually diagnosed as 
beriberi, then (^) hydronephritis, malarial cachexia, serous anaemia, 
dysenteric diarrhoea and cachexia In the cases which came under 
the authors’ notice there was oedema localised m some to the face and 
lower limbs but generalised with ascites in others In the upper 
limbs and thorax the muscles were much atrophied. The skin and 
mucous membranes revealed the profound anaemia There was 
however a marked absence of cardiac and pulmonary symptoms 
and of changes in the nervous reactions of the lower extremities. 
Albumin was never found in the urine. Eosinophilia ranged from 
10 to 18 per cent and in one case attained 33 per cent. The red cells 
were reduced and the haemoglobm fell to 46 per cent Thymol 
successfully removed the worms which were of the species A, duoienale, 

R. T. L. 

Yen (F C.) Report on Hookworm Infection, Pinghslang Colliery, 
Hunan ,—Naiumcd Med, Jl China, 1918 Sept. Vol. 4. No. 
3 pp 81-87. With 1 diagram; Ihid Dec. No 4. pp. 140-145. 

The report is a first instalment and deals only with a general survey 
of the colliery. The portions covering the sanitation of the mine 
and the partm infection survey made to determine the preval^ce of 
hookworm among the groups of emjjloyees engaged in different 
sections and occupations are to appear in a future issue, 

R T. L. 


Waite (J. H.) &Nbii.son (I. L.). A Study of the Effects of Hookworm 
InfeetioQ upon the Mental Development of North Queensland 
School Children.— Mei Jl Au^alia, 1919. Jan. 4. Vol. 1. 
6th Tear* No. 1. pp. 1-7. "With 3 figs. & 2 charts. 

The mentality of a group of hookworm-infested children was inves¬ 
tigated by means of stand^dized mental tests and compared with a 
group of hookworm-free children. The Binet-Simon test modified 
by Goddard, the Poxteus mazes and a specially modified " dot 
counting ” test designed to measure mental concentration and mental 
fatigue were used. [The detailed results are tabulated aud do not 
lend themsdves to summary.] The authors conclude that hookworm 
infection produces in growing children severely arrested mental 
development and considerable mental sluggishness. Slightly infected 
children averaged 6’4 months by the Bioet and 2^ months by Porteus 
lesser mentaliiy than their hookworm-free associates, while heavily 
infected childim showed by comparison with hookworm-free an 
average reduction of 19‘6 months by Binet and 13*3 months by Porteus, 
The longer infection lasts the greater is the mental retardation. 
Mental sluggishness is revealed by all three tests.’’ The authors 
b^eve that hookworm is stamping serious mental, phys^ and 
sexual d^eneracy on 25 per cent, of the total school ^pulation from 
Cooktown to Townsville. They point to the economic loss involved 
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not merely from social insufficiency but also from the wasted educational 
efiort of 4,000 teachers Yet at the present time the State of Queens¬ 
land IS spending fifty times as much money on its educational efiort 
as on health activities. 

E. T. L. 


GrOxzAQA (Octavio) & Lima (J. Carvalho). Campanha eontra a 
Aneylostomose. [A Campaign against Ankylostomiasis ]—Service 
Sanitario do Esfado de Sao Paulo. 1918. N.S., No. 1. pp. 95. 
With 19 plates. 


An account of an officially organized campaign against the ankylos- 
tomum and other mtestinal parasites as carried out at Tremembe 
in the State of San Paulo, Brazil. Ankylostome infection and many 
other forms of helminthiasis are extremely prevalent in San Paulo 
and the scourge has such a serious effect upon the labour power of 
the State that the Servigo Sanitario decided to deal with the matter 
by the establishment of posts in different districts, which should serve 
as centres for statistics investigation and for the organisation of 
prophjrlaotic and therapeutic measures. The seriousness of the 
situation may be judged from the fact that 72 per cent of the inhabi¬ 
tants of the district were found by the Eookefeller Commission to be 
suffering from ankylostomiasis. The posts established by the Servijo 
Sanitano of San Paulo did not confine their attention to the ahky- 
lostomum, as the Eockofeller Commission had done, but undertook the 
detection and treatment of mtestinal worm mfections of all kmd.-5 
A systematic collection and examination of faeces was started after 
a census had been taken of the whole area. A posse of clinical assistants 
(enfemeiros) was established to visit every part of the district, taking 
with them medicines which they administered to the patients in 
accordance with the directions given, m each individual case, by 
the medical officeis of the post. In the course of the first 3 months, 
2,725 primary examinations of faeces wre made. Of these 2,399 
shewed the presence of the ova of intestinal pai^ites, while 326 were 
negative. The following list shews the relative freq^uenoy of the 
different parasites:— 


Asoaris .. 

., 1,767 or 64‘47 per cent. 

Ankylostomum.. 

.. 1,744 „ 64-00 

99 

Trichuris 

1,452 „ 63-27 

99 

Strongyloides .. 

200 „ 7-03 

99 

Taenia .. 

28 „ 1-02 

99 

HymenolepB .. 

•. 16 „ -o8 

99 

Oxyuris,. 

9 „ -33 

99 


The oases of infection by 
Anfcylostomum 
As^is . 
Triehuxis 
Strongyloides 
Taenia .. 
Hymenolepis 
. Oxyuris.. 


261 

194 

120 

16 

2 

2 

1 
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The mo&t frequent associations were — 

Ascaris, Tricliuris and Ankylostomum ,. 720 

Ascaris and Ankylostomum . .. , 401 

Ascaris and Trichuris . 275 

Tricliuris and Aokylostomum , 184 


Other associations were found less frequently than 100 times 
The record host was a boy of ten who gave hospitality to ascaris 
trichuris, ankylostomum, strongyloides, taenia and hymenolepis. In 
the section on treatment, the drugs discussed are B-naphthoI, thymol 
and chenopodium. Mention is made of a few herbal drugs possessing 
a lo^ reputation as vermicides but none was found to be of any 
particular value. As regards the relative importance of remedies 
the authors state their results as follows :— 

Thymol iu 3 doses gave 85' 1 per cent, of cures. 
B-Naphthol „ 3 „ 73* 6 „ 

Thymol „ 2 „ 63* 4 „ 

Chenopodium „ 2 „ 50*02 „ „ 

• The largest percentage of cures was due to thymol given 3 times at 
intervals of 3 days Xevt comes naphthol B given on 3 consecutive days. 
The difference between them is appreciable The two remedies, howevei, 
by no means exclude each other. Xaphthol B is better borne, lebS toxic 
and cheaper. Thymol ib more powerful, not so well tolerated and dearer 
The iormer should be avoided in patients witii renal trouble, the lattei 
in cardiac or debilitated patients and m the aged. In their advantages 
and inconveniences they about balance each other. They should be 
regarded as alhes in any campaign against ankylostomiasis The lowest 
percentage of cures is that of chenopodium. It is a passable ankylosto- 
inieide but has dangerous toxic properties. Its optimum dosage is still 
the subject of experiment. It h very sure in its effects on o^er parasites 
than the ankylostomum and may justly claim to be regarded as a 
polyvermicide.” 

In the campaign described by the authors prophylactic have gone 
bide by side with therapeutic measures. Lectures, in which the perils 
of verminoses are pointed out, are given in the rural schools; latrines 
are provided in the many cases in which there is no accommodation 
of the kind and endeavours are made to induce the wearing of foot 
coverings. 

F. S. A. 

Webkoh (Cr. T.). Studies in Ankylostomiasis. Nos. 1, 2, Z.—Indian 
Jl Med. Res. 1919. Jan. VoL6 No. 3. pp. 393-398 With 
3 charts. 

No. 1. Thirty-eight percentage of 500 oases in No. 37 Indian 
Oeneral Hoq>ital revealed ankylostoma infectioiL The author 
maintains that a cure cannot be presumed merely by the method 
hildierto deemed sufficient by previous workers. Of 45 cases treated 
by the airthor 10 were cured by one treatment, 10 by 2 treatments, 
7 by 3 treatments, 7 by 4 treatments, 5 by 6 treatments, 1 by 6 treat¬ 
ments ; 4 were not cured by 10 treatments. One was apparently 
cur^ by 1 treatment but relapsed on the 61st day. Chenopodium 
oil is regarded as^ a dangerous drug. In 161 treaiments there were 
32 oases of vomiting, imny oases of giddiness and occasionally slight 
collapp. ^‘Eesearch is necessary to determine and standartoe 
what is meant by a cure,” 
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No. 2. Man&on's llixtine ’’ wab tested in 19 cases. Six treatments 
failed to ‘‘ cure a single case. The numbers of ova per coverslip 
weie usually reduced but for purposes of sterilization the mixture was 
useless. 

No 3. Thymol is unreliable as a means of sterilization and is inferior 
to chenopodium Of 12 cases treated and tested completely 4 only 
were “ cured,” one by 3 treatments, one by 4 treatments and two by 6 
treatments. Methylene blue, Embeha nhes, Ver7wma an^elm%ntmi, 
Butea seeds, various bitters, camphor, clove oil, peppermint oil and 
copaiba were found useless. Turpentine given in 20 min, doses t.i.d. 
for ten days “ cured ” one out of seven cases. 

B. T. L. 


Meyeb (E. 0.). Distribution and Control of Hookworm Disease in 
India.— Report to the International Health Board, The Rockefeller 
Foundatwn, 1918, [Lithographic copy.] 

This report is a compilation based upon a bibliography of 200 
articles published by various authors either in periodical literature 
ox i^ued under government authority. Part I deals with the distri¬ 
bution of hookworm disease in India, Hookworm is distributed over 
almost the whole of the Indian Empire but so far as present knowledge 
goes it seems to be most prevalent in the provinces of Bengal, Assam 
and Madras. Various estimates of the degree of infection have been 
made. Doptee gives it as 76 per cent, for the native population; 
Grey as 60 per cent, to 80 per cent, of the general population; Bogebs 
as 80 per cent, and upwards of the healthy inhabitants; Lake as 80 
per cent, of the rural population in the plains; Powbl as 76 to 90 
per cent, of the labouring classes; and ItoiSER as 74 per cent, of all 
hospital admissions 

By summarising all the information found reported in the literature 
the following figures were obtained :— 


ProTinoe. j 

Section 
of India 

No 

pers’ns 

exam¬ 

ined. 

No. 

found 

infect¬ 

ed. 

Pero’nt- 
age of 
infeo- 
•taon. 

Population in 
1911. 

Andaman ScNioobar Mands 

S.E. 

1812 

1413 

78-02 

26,469 

Madras Piesideney . 

S.E. 

ff^l 

11184 

73-47 

41,406,404 

Assam . 

N.E. 

6545 

4862 

69*55 

6,718,636 

Beng^ . 

E. 

,12808 


62,54 

46,483,077 

Bihar and Orissa 

C. 

1608 

915 

56-90 

34,490,184 

tTnited Provinces 

N.E. 


416 

38-61 

47,182,044 

OeiDimlProvinces and Berar 

c. 

2115 

740 

34-98 

13,916,308 

Burma 

E. 

2469 

184 

7-45 

12,116,217 

Bombay Pieddency 


<189 

14 

2-86 

19,672,642 

Punjab 


15 

5 

33-00 

19,974,966 

Nepal (Native State) 

N.E. 

i 11 

1 

7 

63*63 

8 ,000,000 


Out of a total jail population of India of 2,900,343 from 1898 to 1914 
there were 2,766 cases ra hookworm admitted to hospital for hookworm 
disease and 196 resultant deaths. 
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The British Govermnent found infection among English troops 
high The details axe given from the various authorities cited in 
regard to the infection in each of the above provinces in the second 
section of the first part of the Report. Infection of the mines has 
been noted by Olivares (1911) in the Madras Presidency and in the 
gold mines of Kolar in Mysore. Gregorson thinks it probable that, as 
the workings of the Indian coal fields becomes deeper with the 
e:^austion of the upper seams, hookworm disease may occur in more 
virulent form 

Part II of the Report deals with the control of hookworm disease in 
India. No organised effort seems to have been made by the British 
Government to control or eradicate the disease in India. In several 
instances the records state that the disease is not serious enough to 
need measures for its prevention or eradication. More recently, 
however, according to Norris (1916), an effort is being made to 
measure its relative importance as a factor in the ill health of the 
people There is no record of any attempt to control sux&ce infection 
in the Andaman and Nicobar Islands, in the Punjab, Bombay 
Presidency, Nepal, Bihar and Orissa, United, N. West, and Central 
Provinces. In the Madras Presidency at Negapatam, an extensive 
investigation into the prevalence of infection was carried out but no 
treatment was given to those found infected. In Assam the immigrants 
are more heavily infected than the indigenous |>opulation The bulk 
of the imnugrant labour is employed in the tea mdustry. The coolies 
aggr^ate in dense communities in which no attempt has been mad^ 
at night soil disposal Throughout the province sanitary conditions 
are more conducive to the spread of hookworm than in most provinces 
of India. The soil of Assam is essentially muddy and only during a 
short dry season becomes absolutely dry on the surface. Mud which 
is probably teeming with infective larvae is being continually 
earned into the huts on the feet of the inhabitants. 

In Assam owing to the scantiness of the indigenous population the 
resources of the country can only be developed by importing labour 
at nnmense expense, from parts of India where there is a surplus 
population. Thus the usual relationships of capital and labour are 
almost reversed, for the employer is vitally concerned in the preserva¬ 
tion of the health of the immigrant and as a rule the planters are quite 
ready to spend money upon sanitary objects. Where they fall ^ort 
it is from an insufficient appreciation of the absolutely definite 
relationship that exists between good health and good sanitation 

In Mysore the Chief Medical Officer in the Kolar Gold Fields issued 
a circular (1905) wamiag mining authorities to pay strict attention 
to the disinfection of underground workings and ladder ways with izal 
hut there is great expense and difficulty owing to the tremendous 
extent of the working and length of ladder-ways that would have to 
be treated. 

The Report concludes with a summary of the value and difficulties 
in the way of control, preparations necessary for the introduction 
of a hoolOTorm campaign and the suggestions that have been made 
from time to time as to the most effective lines upon which the Govern¬ 
ment of India conld act. 


R. T. L. 
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Beeco\ttz (N ) The Comparative Value of Thymol and Chenopodium 
in the Treatment of Uncinariasis .—Chma MeJ Jl 1919 Jan. 
Vol 33. No. 1. pp 31-37. 

Amongst the pupils of the two mssion schools in Kachek, Hainan, 
89 4 per cent, were found infected with hookworm (126 out of 141). 
In order to make the conditions uniform m every respect in comparing 
thymol and chenopodium as an anthelmintic the diet of the pupil 
was restricted to iice and vegetables on the dav precedmg treatment 
The evening before treatment each pupil received an ounce of 
magnesium sulphate and for several davs previously tome treatment, 
either Bland pills or iron and arsenic pills had been administered and 
weie continued for a period of ten days or two weeks afterwards. 
The thymol was given in hard gelatin capsules, thirty grains each 
of thymol and sodium bicarbonate in two doses one hour apart being 
followed by an ounce of magnesium sulphate one hour after the last 
dose. The chenopodium in doses of 20 to 36 drops, according t» 
patient’s weight, was given in hot cofEee or in simple syrup in two 
separate doses one hour apart and was followed by an ounce of 
magnesium sulphate one hour after the last dose. The results are 
tabulated •— 


Total No. 
treated. 

No. of 

1 patients. 

Cured 1st 1 
treatment. 

cured 

Cured 2nd 
tieatment. 

®oCtired(2nd 

treatment) 

Oil of 

* henopodium. 

68 

49 

720 ' 

10 

98-3% 

Thymol 

50 

21 ! 

j 

/O 

11 

iw 0 


The author finds chenopodium safer and easier to admmister than 
thymol Moreover its value as an effective vermifuge for Ascans 
lumbncoides make-:, it especially attractive in China. 

R. T. L, 


Knowlton (E. H.). Hookworm Infection among Troops. Treatment 
with Oil of Chenopodium.— Jl. Amer. Med, Assoc. 1919, Mch. 8. 
VoL72. No. 10. pp. 701-703. 

The cases studied were American Troops chiefly from the Carolines 
and Florida. All were known to have stools containing hookworm 
eggs. The invesligation was undertaken to check the efficacy of the 
treatment as used in the Hospital Oil of chenopodium was given 
fresh, in soft gelatin capsules and in hard (soluble) capsules. The 
results indicated that in the capsule treatment there was a loss of 
efficiency due only partly to smaller actual dosage but chiefly to 
lack of solubility of the capsules The soft gelatin capsules stated 
to cont^ 6 minims were dikinctly less efficient than a similaj: dose 
placed in hard soluble capsules. The following interesting table 
IS given to dfeiow the correlation between the haemoglobin, as taken 
by a Tallquist sc^e and the number of worms found. 
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No. of Worms 

i 

60 to 69 70 lo 79 

so to 89 

90 to 100 

1 to 25 

4 

' 9 

2 

20 to 50 

4 

4 

- 

51 lo 100 

1 1 

5 

3 

101 to 200 

4 1 

8 

— 

201 to 360 

1 1 

0 

1 

361 to 500 

1 

2 

- 

601 to 1000 

1 

i 

- 

over 1000 

2 1 




R. T. L. 


Yoshida (Sadao). On the Development of Ascans lumbricoides.—JL 
Parasit 1919. Moh. Vol 5. No. 3. pp. 105^115, With 1 
plate. 

The mimmtun time for the development of fertilised Ascaris e^gs is 
13 days, even in summer the great majority of eggs lequixe 30 days. 
Widely varying stages of development occur m the same culture. 
The optimum temperature is 28^ to 34° C. Eggs bhort of niatmity 
do not develop embryos m the alimentary canal of the host. The 
embryos hatch from ripe eggs vithin from T2 to 19 hours after they 
are swallowed by experimental animals. The liver is apparently 
undamaged by the migration of the larvae through it, whereas con¬ 
siderable haemorrhage results in the lungs. On reaching the intestine 
after their passage through the lungs the larvae are unable to develop 
m experimental animals such as the guinea-pig, as these are not normal 
hosts. Migration takes place in the cat, rabbit and monkey. The 
author swallowed a number of larvae taken from the lungs of an 
experimentally infected guinea-pig. Seventy-five day's after the last 
feeding with such larvae numerous eggs appeared in the faeces. Data 
of the measurements of varions parts of the body in larvae from the 
lungs are tabulated. Although the forms from the lungs are three 
or four times as large those from the liver there are no remarkable 
differences m structure. 

R. T. L. 

Ransom (B. H ) & Foster (W. D.) Recent Discoveries Concerning 
the life History of Ascans hi^nbricoides,—Jl Parasit 1919. 
Mch. Vol 6. No. 3. pp. 93-99* 

In guinea-pigs and rabbits the larvae of Ascaris hmhicoides behave 
as they do in rats and mice in respect of their development, migration 
and elimination* Thejr also similarly cause a more or less severe 
pneumonia. In experiments upon a goat and a lamb the authors 
found, ten days after administration of eggs, numerous Ascaris lar^’-ae 
1 to 2 mm, in length in the lungs, trachea, oesophagus and. stomach 
and 27 days after administration thousands of young ascarids about 
10 mm. in length in the small intestine. The authors believe that 
these results confirm Stewart’s observations but discredit his 
hypothesis that rats and mice are essential intermediate hosts. They 
conclude that the Ascaris om found occasionally in sheep^ is an 
accidental infection with the pig ascaris. Hatching of Ascaris ^gs 
takes place in the small intestine and results from the active penetration 
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of the shell by the embryo, not from any apparent digestion. It is 
recalled that "Martin (1913) found that eggs of Ascaris vUulormn 
hatched when introduced beneath the skm of a gmnea-pig. The 
authors find that these larvae appear latex in the lungs. 

K T. L. 

Schwartz (B.). A Blood-destroying Substance in Ascaris lunihncoides 
—Jl, of Agricultural Res, 1919. Mch. Vol. 16. pp. 254-257 

The body fluid of Ascaris lumbricoides taken from worms shortly 
after their removal from the host is not haemolytic to the washed 
erythrocytes of swine, cattle, sheep, rabbits, guinea-pigs and rats. 
If the worms are kept alive in salt solution for a few days they acquire 
in from six to eight days a decidedly destructive capacity towards 
the red blood corpuscles of swine and sheep. The haemotoxic sub¬ 
stances apparently partake of the natme of endotoxins. The 
haemolytic property is thermostabile and resists boiling. Serum 
has an inhibitory effect on the action of the body-fluid and of extracts 
of the woi^and unless the reaction in vivo differs from that occunmg 
in vitro this would appear to negative the view that anaemia in animals 
harbouring asoari^ is due to the toxic secretions of the worms. The 
author’s observations tend to support the view that Ascaris causes 
anaemia hy directly absorbing the blood of its host. The body fluid 
of Ascaris contains oxyhaemoglobin which is liberated from the blood 
corpuscles by the haemolytic substance so abimdant in the mtestme 
of the worm. The significance of the occurrence of the oxyhaemo- 
globm in the body-fluid is not yet clearly understood. 

E. T.L 

Jackson (F. H.). Intraperitoneal Abscess containing Roundworms.— 
Jl Arner. Med, Assoc. 1919 Feb. 8. Vol. 72. No. 6. pp. 
412-413. 

A girl, aged 16, was admitted to the Madigan Memorial Hospital on 
April 27, 1917. On Jan. 20th of the previous year she had been operated 
on for intraperitoneal abscess caused by a ruptured appendix and was 
disoharged as well. She was now admitted for relief of a very severe 
pain in the entire lower abdomen The temperature was 101** and the 
pulse 120. There was mtense nausea and proiuse vomiiing. The severe 
chnical condition had persisted for about 36 hours but the patient had 
not felt well for several days previoudy. A large abscess was found on 
the light of the abdomen at me level of Ihe pelvio brim. It contained 
about a quart of intensely foetid pus in which were two live lumbncoid 
worms. The wall of the abscess had a tubercular appearance No 
opening into the intestine could be found. The cavity was drained 
through the large abdominal incision. After a critical seventy-two hours 
the patient made rapid progress and eventually left wdl. 

E. T. L. 

Todd (Chades) & White (E. G.). An Endemic Centre of Filarial 
Infection In the Neighbourhood of Cairo .—Eggpt Report & Notes 
RvbUo Heatffi LaboratoneSy Cairo, 1917. No. 1. pp, 3-7. 
With 1 map. 

The village of Abu Euweish situated some eight kilometres north of 
the Pyramids of Giza near Cairo is an endemic centre of filariasis. 
Twenty-five oases of dephantiasis were seen in a temporary dispensary 
working in the area for three weeks. In one case there was a definite 
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history that the patient had had elephantiasis for 62 years. The 
night blood of 438 persons wa=i examined and in 125 cases filaria 
embryos Tvere found In the villageb of Abn Ruweish and Kafr 
Ghat&ti probably not less than half of the whole population is infected, 
Proceedmg southwards the percentage of infected mdividnals rapidly 
iallb. The anthoi'^ point out that it is remaikable that the inlection 
has remamed localised seeing that there is an abundance of mosquitoes 
known to be capable of carrying the disease m other pait^ of Egypt 
A desert road leading from the Oasis of Siwa enters the cultivated 
land near Abu Ruweish but it would appear doubtful if the mfection 
came from there as no case with microfilariae was found by an 
examination of the night blood of 28 Siwans. 

The blood of 30 inhabitants of the Oasis of Bahariya was likewi'^e 
negative. Only two out of 38 patients and attendants in the Cairo 
Fever Hospital had nocturnal embryos in their blood and these men 
had occupied neighbouring houses in the village of Abnub (Asviit 
mudSriya), A table is given showing the age distribution of population 
infected with microfilariae. Between 0-19 years the incidence is 
23 15 per cent. ; between 20-40 years it is 31‘7 per cent., from 41-60 
it IS 28 per cent., and over sixty 1 out of 8 cases was positive. 

R. T. L. 

Dumas (Juhen) & Pettit (Auguste). Lymphaddnome de la vaginale 
et Ndmathelminthe chez un Homme n’ayant pas qnittd la France. 

Soc, Biol 1919 May 17. Vol. 82. No 14 pp. 612- 
514. With 1 fig. 

The case recorded in this paper is that of a man of sixty years who 
lived in Paris and had been employed by the Northern Railway Co. 
For the last four years he had had a swelling of the scrotum. Puncture 
of the left tunica vaginalis resulted in the discharge of 1,260 cc. of 
chocolate-coloured fluid. The parietal tunica, which was hard, 
fibrous and greatly thickened, was dissected away. Microscopical 
examination of sections of this tissue revealed the presence of a 
parasite. M. Railliet has diagnosed this as a nematode, very 
probably a filaria, and perhaps a male Filaria bancrofti. The worm 
in the section had a diameter of 126^w and the testicle was in full 
functional activity. X, 

Panayotatou (AngSbque). A Poccasion de deux cas de fllariose.— 
Bull, et Mini. Soc. Mid. Hopit de Pans. 1919, Jan. 2. 3 Ser. 
Vol. 34. No. 86-37. pp. 1230-1234. 

Following a brief introduction describing the chief features of 
filarial infection the clinical histories are given of two cases of filariasis 
observed by the author. 

Case 1. was a young otI, 14 years old, belon^nff to Asia Minor but who 
had resided in Alexandria during the previous three years. ^ A sudden 
and painful tumefaction of the left labium necessitated medical advice 
There were vancose dilatations of the lymphatic vessefe. The tumour 
was extirpated by repeated cauterisations with silyer nitrate. The blood 
was examiued for filaria embryos. These were found only at night 

Case II, a woman, 62 years old, presented a tumour in the left inguinal 
region. This has increased during a period of 4 years from the size of a 
nut to that of a fist. It is soft, lipoid, and slightly lobulated. 
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At times tlio swelling iucicases in bize with sudden attacks of pam On 
paiacentesis a milky flmd was obtained and m it weie found filaiia embryos 
xhe paroxysmal attacks of pain aie attiibutable to the gi eat dilatation ol 
the ingmnal lymphatics for they coincide with the enlargement of the 
ellmg. 

E. T. L. 

Foebes (J. Gr.). Filarial Infection in Macedonia. Report of Two 
Cases of Filarm cmjunctivae (Addario) in Man, with the First 
Recorded Discovery of the Male Worm,— Lancet. 1919. ApL 19. 
pp. 651-656. With 8 figs. 

This paper would appear to be the bame as that published in the 
Tmns^dions of The Society of Tiopical Medicine [see this Bulletin, 
Vol. 13, p. 216] with the addition of eight figures illustrating the tumour 
and the adult Filarla connnictiiae found. 

R. T. L. 


Thueston (A, Temple). Note on a Case of a Living Filaria removed 
from the Eyelid.— Med JL S Africa. 1918. Nov. Vol. 14. 
No. 4, p. 299. 

A worm diagnosed as Filaria loa was removed from under the 
of the lid of the right eye in a patient who had come from the Belgian 
Coi^o not far from the Stanley Falls. The worm is ‘‘ very like an 
ordinary threadworm of the rectum, about an eighth of an inch 
longer ’’ The patient states that these worms are common amonir 
white men in his part of the Congo. 

R. T. L 


Rose (F G.). A Short Note on the Results of Vaccine Treatment in 

Filaria! Lymphangitis in British Guiana.— Jl Trop Med <& Hyg. 

1919. May 1 Vol. 22. No 9. p. 81 

Filarial lymphangitis, lymphadenitis, Ijunphoecle, chyluria and 
other conditions associated with the presence of filarial infection are 
amongst the commonest conditions which conEront the medical 
practitioner in British Guiana in spite of mosquito bydaws. The 
author, having confirmed Wise’s discovery (1916) of the presence of a 
streptococcus in some of these cases has arrived at an effective method 
of giving curative inoculations. A series of three was found most 
effective, viz., 100 million dead cocci, followed at intervals of two 
weeks by two further doses each of 200 millions. The reactions are 
almost invariably mild and the doses may be doubled m long standing 
cases. Sixty persons have been inoculated by this method. Nineteen 
oas^ were of longer than one year’s duration; 9 of these have had 
no reouirences; in the others the attacks have grown milder. Of 41 
recent cases 30 were inoculated a year or more ago and none has had a 
single attack since. Three of the remaining 11 cannot be traced; 
3 remained free for over a year, while the remainin g ^ were done six 
months ago and have so far had no recurrence. Where oedema has 
lasted for some considerable time the inoculations gradually cause 
its disappearance. 


R T. L. 
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Deschamps. Sut un cas de chylurie filarienne gudrie par I6 
novarsdnobenzoL —Bull Acad. Med. 1^19. May 20 Vol 81. 
No 20. pp. 655-657. 

A Ren''galeRe witli chyluxia of filarial origin was treated witli five 
intravenous injections of novars^nobenzol (30, 45, 60, 75, 90 cgm ) at 
8 day intervals. At the conclusion of this course of treatment the 
urine had become limpid and absolutely normal in appearance. The 
filaria embryos which formerly had been found living m the urme 
had now disappeared. The patient suffered also from urinary 
bilharzia&is and the treatment appeared to have no effect^ upon the 
bilharzial lesions. The reporter. Dr Bazy^ draws attention to the 
value of 3 gms of sodium citrate m resolving the coagulations of the 
mine in the bladder, in this case. 

E. T L. 


Calder6n (Victor Manuel) Enfermedad nueva en Guatemala. [A 
New Disease in Cruatemala]— Juventnd Medica^ Guatemala. 
1917 Aug. Vol 17 No 8. (Yearl8. No 177.) pp 07-115. 
With 10 figs. 

The article is a repoit by Dr. Caldeion of a paper read by Dr Eodolfo 
Kobles before the Society Juvenbid Midica m March 1917^ 
Dr. Eobles relates that about 2 years before the date of lus paper a 
female patient consulted him stating that she suffered from a periodical 
erysipelas ” of the face. The attacks were accompamed by fever 
and by burning and itching of the affected parts, and the patient 
fuither stated that she had lost her sight. Careful examination 
made it plain to the author that he had to do, not with a streptococcal 
erysipelas, but with a disease hithei*to unknown to him. A little 
later the author was consulted by a boy coming from a village at a 
considerable distance from that from which came the former patient. 
The symptoms were however identical. The ocular ^mptoms 
consisted of conjunctivitis, iritis and keratitis; there was constant 
periorbital pain and headache with periodic exacerbations, marked 
dimmution of vision and mtense photophobia. The evelids, forehead 
and upper lip were oedematous, the cheeks swollen, the skin dry and 
shining. Both cheeks showed a greenish discoloration such as one 
sees m an ecchymosis several days old. On palpation the oedema 
was found to be hard, not pitting on pressure. The ears were much 
swollen, with the skin, red and shining like that of the cheeks. This 
boy had a tumour on his forehead about the size of a cheny, which, 
his mother stated, he had had for some years. On removi^ and 
incising the tumour it was found to contain a slender worm with the 
characters of a filaria. It was plain that the infiammatory symptoms 
described were dufe to the presence of the parasite. The next day 
the boy’s appearance was entirely changed; the oedema and con¬ 
junctivitis had disappeared, the vision had cleared and the periorbital 
headache ceased. The filaria was identified as Onchocerca lohulus. 

Further investigatimi shewed that the inflammatory syndrome above 
described and known locally as ErysipeUi de hr Costa {Erysipelas of 
the Coast) was always associated with l3ie presence of external tumoura 
such as that presented by the boy whose case has been given, and IJiat 
(0676) ^ 
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these tumours were cysts containing filariae. The disease is met 
with m a broad strip of country stretching from the slopes of the 
volcano “ Fuego ’’ to those of Atitlan,’’ at a height varying from 
two to four thousand feet above sea level In some districts the 
line of demaication is so sharp that m two plantations (fincas), one at 
2,000 feet and the other at 2,200, cases will be found at the second and 
none at the first. One plantation ‘‘ El Baul ” has two sets of dwellings 
for the workers, one at 2,300, the other at 2,000 feet. Both belonging 
to the same plantation, there is constant commumcation between the 
two; nevertheless, in the upper, all the inhabitants suffer from the 
disease, while in the lower none are attacked who have never left it 
Those of its inhabitants, however, who work during the day at altitudes 
between 2,300 and 2,900 feet are liable to be attacked though they 
have never slept at the upper settlement or remained there aftei 
sundown. Many of these have married women who have never 
visited the upper settlement and who though hving with an mfected 
husband, have never contracted the disease. Similarly men living 
and working at the lower settlement but married to infected women 
from the upper remain uninfected. The two settlements have the 
same water supply and the labour conditions and habits of life are 
identical. 

Careful investigation has shewn that only two species of fly, 
both of the genus Simulium, S embom and S. dindli, are found 
in the infested altitude zone, viz , between 2,000 and 4,000 feet, and 
further, that where these insects are most numerous there, also, are 
most cases of the disease The symptoms are different in the acute 
and chronic stages of the disease. In the acute stage, if the cysts 
are on the head, which is the more usual case, the whole face is swollen, 
the skin red, tense, shining and painful, the pain resembling exactly 
that of facial erysipelas due to the streptococcus Tlie temperature 
varies from 102° to 104° F In children there is great prostiation and 
often convulsions and delirium. the conjunctivae are inflamed, the 
ears, eyelids and lips swollen The patient complains of sharp pain 
all over the affected skin and of subjective sensations as if insects 
were crawling over the face. Scratching causes burning and severe 
pain. There is periorbital pain with exacerbations of terrible severity. 
The cornea presents a condition of keratitis punctata and iritis is a 
further complication in some cases. No abnormalities in the fundus 
have been found. Neuralgias of the whole trigeminal area are not 
uncommon and there is generally some tinnitus with intermittent 
or continuous deafness. The tympanum is normal.^ In the chronic 
stage the cheeks exhibit a hard oedema; the skin is shining with a 
livid greenish coloration which is absolutely typical; the ears are 
doubled in size, with furrowed and scaly integiment. If the Umbs are 
affected there is a uniform hard oedema resembling that of elephantiasis 
Arabum, bub the typical greenish coloration ^ts the fiagnosis 
instantly beyond doubt. As regards treatment jyr . Boblbs states 
that injectionB of biniodide of mercury into the cyst kiU the parasite 
but eatme an aggravation of the symptoms which lasts for some days* 
The beat treafement is -titLe complete removal of the cysts with thew 
fibrous prolmjgations* The author operates under lo^ anaesthesia 
usiiig a 1-500 solution of cocain with adrenalin. 


F* S. A* 
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Jeanselmb (E ). Note sur un cas de ver de Guin^e radioalement gu^rl 
par le novars^nobenzol en injectioiis Intraveineuses.— Bull. Acad. 
Mid 1919. Feb. 4. Year 83. 3 Ser. Vol. 81. No. 5. pp 
156-158. 

A young Senegalese soldier wbo had three guineaworms received 
lour intravenous injections of novarsenobeuzol at intervals of eight 
hours. The first injection was one of 0*15 centigrammes, the second 
and thud of 0*3, and the fourth of 0 45 cgm. Pour days after the 
third mjection a small superficial tumour, fluctuating and painful, 
formed on the outer aspect of the middle third of the left leg. After 
the fourth injection 3 fragments of a guinea worm were evacuated 
mth pus from the left popliteal space Some days later the patient 
extracted a dead worm from a sinus near the left external malleolus, 
'^his worm had hitherto resisted extraction and the patient had “ rolled 
out ” about 10 cms. That the arseme had had a direct action on the 
parasites was not proved as no traces could he discovered by an 
pnalvsis of the dead worms. 

E. T. L. 

Buis DE SA, Note sur Texistence du Cyclops coronatus ^ Diu. 
(Comprennant quelques indications pour ^extinction de la 
dracunculose dans cette province.)—EoJ Ger, Med. e Farmdcia 
Nova-Goa 1919. Jan. Vol. 5 No 1. pp 1-10. 

Dracontiasis has been endemic for many years in Dm. Soldiers 
returning to Goa from service m the province have been infested 
\N’ith guineaworm. In a monograph Biche de Ormuz ” published 
by Capt. J. J. Feagoso in 1897 it is affirmed that Cyclops does not 
occur m the province. Other and earlier local writers attribute the 
infection to soiled water or vegetables. The object of the present 
paper is to record the occurrence of Cyclops and to outline the 
prophvlactic measures in use elsewhere for the prevention of the disease, 

E. T. L. 

Howard (H.H ) The Control of Hookworm Disease by the Intensive 
Method.— The Rockefeller Foundatiorh. Piiblimtmn No, 8. 1919. 
New York City: International Health Board, pp. 189. 9 

illustrations. 

The procedure known as the Intensive Method was described in 
Pubheation No 1 issued in 1914. The working plan has since under- 
gone some modifications and developments. The present account 
gives the general procedure to be followed in conducting any demonsto- 
tion against hookworm disease by the intensive method, omitting 
the specific details of a campaign in any one ^untry. 

The control^ of Ankyloatome infection is a task of enopnous 
magnitude as it occurs in practically all countries which lie in the 
tropical and sub-tropical zones from 36® N. to 30® S. Within this 
area more than half of the population of the globe resides. 
Theoretically control of the disease should prove easy, for the 
complete life-cycle of the parasite is now known two drugs at 
least of potent anthelrointio value are of easy administratioiu Lack 
of complete co-operation on the part of the p^ple who axe to be most 
.benefited is the chief practical difficulty experienced. It is emphasized 
(Ci7 1 ) 
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that the International Health Board does not itself undertake to 
relieve and control hookworm disease in any country on its own account. 
It IS willing to demonstrate by lending its trained men and efficient 
organisation that the end in view can be attained at a non-prohibitive 
cost, but the State or country concerned must assume the burden and 
responsibihty of establishme: permanent agencies, if the work is to be 
of value in the long run The preventive side of the problem—^that 
of securing the installation or improvement of latrines and their 
continued maintenance and use—left entirely in the hands of the 
local governments. 

The size of the area selected for operations on the intensive plan 
depends upon the staif available, but with an unit consisting of one 
medical director in charge, two cleiks, four microscopi&ts, twelve 
nurses, and one or two low-salaried helpers or caretakers, the area 
selected should include about 2,400 infected persons, giving thus 150 
to 200 cases to each nm*se to treat. In the West Indies, with an 
average infection of 65 per cent., the average area adopted has a 
population of about 3,600 persons. To cover this area a unit requires 
approximately three months. Each nurse is given a district and is 
responsible for every detail of the work therein. When the period 
of treatment is approaching a conclusion, and the total number of 
uncuied cases has been reduced to about 200, these several districts 
are placed under the charge of a single nurse who continues to administer 
treatment until all have been cured The other nurses meauw^hile 
commence upon a new and usually adjacent area Although the 
intensive method is an attempt to approximate the complete relict 
and contol of hookworm disease withm a given area, the wffiole woi*k 
IS essentially educative by practical demonstration By lectures, the 
distribution of hteratm’o, the co-operation of the local press, micro¬ 
scopical demonstrations at the laboratory and in the homes of the 
people, as well as bv the personal influence of the nurses who frequently 
call at the homes to collect specimens and to give treatment. A 
systematic publicity and educational campaign is maintained, and 
favourable opportimities occur to teach valuable lessons on the preven¬ 
tion of disease in general. 

There is a definite relation between the different elements of the 
working force “ unit ” which as stated above has been found the most 
efficient. Of the 4 nucroscopists one verifies and records the work 
of the others and instructs them ia their duties. Four nurses actively 
engaged in their field routine supply sufficient specimens to occupy 
the time of one microrcopist. It is better to increase the number of 
iHLits than to materially alter the proportions m a unit. The estab¬ 
lishment of branch offices has proved a failure owing to the absence 
of constant supervision by the medical director. 

The director, to secure efficient work, is given legal power to termi¬ 
nate the services of any undesirable member, and on this account the 

secondingof government employees as subordinates in the force 
is open to objeetioiL. The director is at all times accessible to the 
people and visits all persons found infected, to ascertain wrhether or no 
treatment can be s^ely administered and to prescribe the dosage* 
T3ie duties o£ the clerical force, the chief microscopist and his assistants* 
the nurses and c^etakers, and their selection and training axe fully 
defined in successive paragraphs of the Report. 
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The salaries paid are above those usually obtained in any other 
line of work and enabled the director always to secure the right type 
No subordinate employee is paid any allowance for travel, sustenance 
or quarters or for any other purpose 

In the chapter on census-taking it is stated that a decided economy 
of time was effected by allowing the nurse to dehver to each individual 
a specimen container marked with the name, age, house-number, 
and to have this called for the following day A survey of 
latrine conditions at each house is made at the takmg of the census 
and included in the return The census is usually taken m the 
afternoon and the return visit for the containers made in*the mornings. 
The nurse prepares a large map showmg the location of each house 
in his district. 

A chapter is devoted to the microscopical laboratory and the need 
of a standard technique is clearly illustrated. The technique advised 
IS detailed. The chief microscopist receives, counts and checks the 
containers brought by the nurse and initials the census hst. From 
each specimen in turn the chief microscopist prepares three smears 
on 2 by 3 inch slides, using water as a diuent and a toothpick with 
which to spiead the smear evenly This he discards when the third 
smear is made No cover glasses are used One smear is then given 
to each of the three assistants While these are making the micro¬ 
scopical examination the chief microscopist prepares the set from 
the next stool. If a positive result is obtained it is veiificd and 
recorded by the chief microscopist. If all three smears are found 
negative to hookworm infection the stool is set aside for the centrifuge 
later. On^ positive results are eliminated at this sta^e and these 
are heavy intcctions. A modification which permits of more rapid 
and almost equally accurate work is to prepare one smear from each 
of three specimens, the chief microscopist verifying and recording 
the findings of each assistant at once. The average findings on 
successive shdes examined with the standard technique is tabulated :— 

Results obtauied on Each Smear before and after Centrifuging, 'in 
• Examining Specimens from 1,434 Persows in Trinidad. * 



Examined 

1 

Positive. 

1 

1 Per cent, j 
1 Positive. 

1 

1 

1 Xegativo, 

Before centrifuging. 

1 : 




First smear 

1434 

609 

42*4 

825 

Second smear. 

825 

132 

9-2 

693 

After oentnfuging. 1 




584 

First smear ., ., ; 

693 

109 

7 6 

Second sm ar. 

584 

45 

3*2 

539 

Third smear ,. 

539 

0 

0 

539 

Total. 


895 

62*4 



(Note: To diagnose the specimens snbmitted by these 1,434 persons, 4,6*14 
separate micioscopie examinations were required.) 


The method of centrifuging advocated is given in detail. Three 
smears are prepared from the deposit of each specimen and examined 
m the wav described above. After two treatments it is a waste of 
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time to examine more titan one smear before centrifuging. So few 
cases are cured with one treatment that no re-exaimnation is made 
until a sufficient interval has elapsed after the second treatment. 
A laboratory unit with 4 microscopists should handle from 200 to 300 
specimens daily. 

In the chapter on treatment the author states that thymol remains 
the drug of his choice. The daily dose of ten grains for an adult 
(and proportionally for a child) advocated by Dr. J. E. A. Eerguson 
was found to reduce infection-index from 69 to 31 per cent, the amount 
of thymol necessaary for a cure m individual cases ranging from 250 
to 2,000 grains. Many difficulties arise owmg to the prolongation of 
treatment necessary, and the per capita cost is too high for the method 
to be used extensively. 

The intensive or weekly-dose method is advocated. The patient 
is given a dose of thymol on one day of each week until cured. The 
dose is a maximum of sixty grains for an adult, preceded and followed 
by active saline purgative, the patient being required to abstain from 
food for at least eighteen hours during the treatment. 

Persons medically unfit for treatment include those suffering from 
acute diseases such as malaria (febrile stage), fevers of any type^ 
diarrhoea, dysentery, gastritis, etc., those having chronic dysentery, 
gastritis, organic cardiac ox renal disease, pulmonary tuberculosis 
beyond the incipient stage, or general anasarca, those extremely 
weak or feeble from old age or from other cause , pregnant women or 
those with serious haemorrhagic diseases of the uterus. Such cases 
should only be treated, if at all, under hospital conditions. Several 
weekly doses of thymol are usually necessary for a cure. If properly 
prepared 60 per cent, of the patients should be cured with two treat¬ 
ments. Only a small percentage require more than 3 treatments. 
The author supports Dr Washburn’s conclusions that thymol when 
combined with an equal quantity of milk-sugar and thoroughly 
triturated is much more effective than when given alone or in the 
granular state. The presence in the intestinal canal of either oils, 
tats, or alcohol will often give rise to toxic symptonas after thymol 
administration. These follow also if the drug is allowed to remain 
in the alimentary canal indefinitely. The minor symptoms of thymol 
poisoning are (1) muscular weakness and lassitude, (2) vertigo and 
giddiness, (3) gastric and intestinal irritation, (4) nausea. The 
serious symptoms axe vertigo accompanied by headache, tinnitus and 
disturbance of vision. The pulse at first slowed becomes rapid, 
thready and weak. The respiration is slowed and may assume 
Cheyne-Stokes character. The lips and fingers are blue, the face 
pale, anxious and clammy. There is a fall of temperature. Delirium 
may precede recovery or, the cyanosis increasing, the respiration 
and circulation axe fmther depressed and complete coma terminates 
in death. The treatment of milder form of toxic symptoms is 
bed, strong coffee, enema of warm water and, if necessary, a full 
cathartic dose of salines. Wh^e collapse has already occurred 
stimulants such as morphia ^ gr. with atropine gr., strychnine 
nitjrate gr., nitroglycerine xiu or digitalin (adult dose) 

may be Every effort to empty the bowel thoroughly should 

be made to prevent fuithex absorption of thymol. Eecovery is very 
rapid. 
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Tte various methods of e:^bitmg chenopodium oil are described. 
A fortnight should elapse before the drug is a dminis tered a second 
time. The author states however that a considerable number of cases 
of poisoning have recently been brought to his notice, only a few of 
which have appeared in medical literature. He is of opinion that it 
is a powerful poison, often uncertain in action with our present dosage 
and methods of administration and preparation. The symptoms and 
treatment of poisoning are detailed. 

In dealing with sanitary measures for prevention (Chapter IX) 
the International Health Board does not undertake to advise as to 
the definite type of latnne to be installed. The pit latiine has advan¬ 
tages over the pail latrine in expense, simplicity and automatic 
operation. It involves however whatever dangers the accumulation 
of excreta underground imply from contamination of water supplies 
bv' seepage etc, the provision of a safe and practical method of sewage 
disposal for the rural home is still an unsolved problem 
The '' per capita ” cost of the intensive method for the year or for 
the completed work is expressed in a table showing the per capita cost 
(of examinations, treatment or cure) of the campaigns in the West 
Indies dmmg 1914-1917. The tendency has been downward in 
spite of great advances m the cost of medical supplies, apparatus, 
etc., and has probably followed improvements m methods, increased 
efficiency of staff and closer co-operation of the public 
An appendix gives copies of the official forms used m the campaigns. 
The wider results of a hookworm campaign would appear to be best 
attained by the intensive method. The people receive an impressive 
object lesson in sanitation and learn the basic facts underlying the 
spread of diseases due to sod pollution.. 

[Much of the above is hteral transcription iu view of the authorita¬ 
tive nature of the publication.] 

E. T. L. 


Hookwohm Campaigns (1917).* 

Cayman Islands (1917) f 

The three islands Grand Cayman, Cayman Brae and Little Cayman 
form a dependency of Jamaica. The Grand Cayman has a population 
of 3,950 persons and hes 178 miles north west of Negril Point, Jamaica. 
The two lesser islands are 110 miles away. The present estimated 
population IS 200 persons on Little Cayman and 1,100 on Cayman 
Brae, giving a total of 5,250 persons for the three islands, 1,340 of 
these were examined at an inspection, made during 1917 by Dr. J. L. 
nvDRrcfiL, 328 or 17*01 per cent, were positive to Ankylostomes. 
20 per cent, of the males and 17 per cent of the females were infected. 
66 per cent, of the specimens examined contained of Ascaria 
hfnibneoides and 79 per cent, those of Trichvris tricJdvm. 10 per cent 
showed embryos oi Strongyloides inlestinahs. In one case the ova 
of Oxynris vermictilaris were seen. 8 per cent contained no ova or 
larvae. The infection with Ankylostomes varied in different sections 

♦ For 1916 see this YoL 11, pp. 100-111, 

t Eeport (Xo 7297) on Hookworm Survey of the Cayman Islands by 
Dr. J. L. Htdbick. 
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of Grand Cayman from 3 to 55 per cent, and in Cayman Brae from 
2 4 to 14 per cent. It is noticeable that infection is heaviest in the 
toTOis which are nearest the mangrove swamps. No infected person 
was found on Little Cayman. There is little livelihood of the rofection 
spreading widelv in the islands owing to the lack of shade and moisture. 

The Public fiealth Laws are excellent and are well enforced. 

Tobago (1917) 

An infection survey showed that of 2,414 persons examined (out 
of a total population of about 22,142) 63 per cent were infected. 
A fairly iimform degree of infection seemed to be present throughout 
the dififerent parishes. The natives travel much from one part of 
the island to another and there is httle variation m topography, 
cultivation or soil formation. 

Papua (1917) 

A prelimmary survey under the auspices of the International Health 
Board and the Government of Australia was carried out by Dr J H 
Waite. The work was conJoned to the villages and plantations of 
the Central Division. 638 plantation labourers showed ankylostome 
infection in 65 per cent., while in 158 village natives only 8 per cent 
were infected. 150 miscellaneous individuals comprising hospital 
patients and travellers who had in the past either visited or worked 
on plantations gave 65 per cent infected. The village natives were 
from the coastal area of the Division and had never worked on a 
plantation. The houses in the village of this area are grouped on the 
sand beach and are built high over the tidal water on piles. Connected 
with small groups of dwellings by a crude bridge is a small latrine 
house set also on piles far out beyond the low-tide Ime Inland 
villages have not been inspected The latrme provisions on the 
Papuan plantations are inadequate and httle used; consequently 
the surface soil is constantly polluted. Of the recruits m the Bomana, 
Katea, Kanosia and Galley Reach estates those who had served under 
21 months showed 13 per cent infected. After none months’ service 
there were 47 per cent infected and of those who had served fifteen 
months 73 per cent, were infected. These highly infected natives 
return to their villages at the close of their contoict and thus aid 
greatly in heightening the infection-index of these villages. 

Nicaragua (1917). 

During 1917 the National Congress passed a law empowering local 
authorities to compel the remedying of deficiencies m old latrines, 
to construct new ones, and to conduct monthly a house to house 
inspection for the purpose of inquiring into sanitary conditions. 

The work carried out followed the dispensary plan. 


2, Exammed . 33,781 

3 Pound inf eeted . 18,422 

4. Given first treatment . .. 16,950 

6. Cured .. .. . 1,280 

Percentage of treated cured .. 7*0% 


♦Preliminary Report on Ankylostomiasis in Papua. Med. Jh ofAuetraiia, 
1917, Sept. 15. 
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Fiji (1917) * 

The campaign during 1917 was conducted by Dr. G- Paul and 
comprised tbe area of Navua The area is one of about fifty square 
miles and bes near the mouth of the Navua river, on the southern 
coast of the island of Vitilevu, twenty miles westward of Suva The 
whole area is flat and low and much is at or below high tidal level 
Heavy rams are frequent. The population is chiefly composed of 
settlements of “ free ’’ Indians There is an occasional Fiiian town. 
The campaign was conducted on the intensive plan and lasted from 
1st March to 31st October. It is noted that the Indian population 
is more heavily infected than the native Fijians. 

Samfatzon Outside the properties of the few Europeans no means 
for the proper disposal of human excreta are existent Of 993 houses 
inspect^, 265 were provided with some means for mght-soil disposal 
but of these 61 may be said to be serviceable though unsatisfactory 

In the Native Fijians’ towns there are generally two communal 
privies, one for each sex. These privies usually overhang a stream 
The Legislature have now made it imperative for each householder 
to construct and mamtain a proper place for disposal of human 
excreta and a special samtary sub'-inspector has been appointed for 
the Navua area 

The results have so far been very good and the people have shown 
themselves ready to comply with these requirements. 


Census (of Navua area) 

3,305 

Exammed 

3,434 

Found infected 

3,088 

Given first treatment 

3,010 

CJured. 

2,794 

Percentage of infected cured 

90-5% 

Percentage of treated cured 

92 8% 

Removed from area (or dead) 

98 

Remaining in area uncured (6*4%) 

196 

(a) not located . 

26 

(6) refused.(none) 

— 

(c) medical reasons.. 

22 

{d) under treatment 

148 


Incidentally examination was made for other parasites Of the 
persons exammed 29 2 per cent, were found infected with Ascaris, 
14*5 per cent, with Trichocephalus. The ascanda were mostly 
prevalent amongst the East Indians while Trichocephalus occurred 
chiefly in the motive Fijians. 

Antigua (1917). 

By the end of 1916, intensive operations against hookworm had been 
completed on three areas known as the York Valley district, the 
Belvidere district and All Saints district. Work in the rest of the 

♦Ankylostomiasis. Council Taper No. 97, 1917. Fiji Legislative 
Council. 

Report (No. 7348) to the International Health Board by Dr. Paul from 
March to December 1917. 

International Health Board. Fourth Annual Report (1917). 
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island, including tte Windward and Popeshead districts and the City 
of St. Johns, was completed by the end of the second quarter of 1917. 


1. Census .. ,. .. 15,140' 

2 Exammed . . 11,122 

3. Found infected . 690 

4 Given first treatment 580 

5 Cured ,, . 536 

Percentage of infected cured 77 5®o 

Percentage of treated cured .. 92 2% 

6 Eemoved from area (or dead) (7 2%) 50 

7 Eemaining m area uncured (15 2%) 105 

not located .. (2 2%) 15 

refused . .. (4 3%) 30 

medical reasons .. (8 7%) 60 

under treatment . (—) — 


In his report for a period ending June 1917, Dr. Euswald remarks 
that: “ It IS to be regretted that the phase for the prevention of soil 
pollution has not kept pace with that for the examination and treat¬ 
ment of the people The native niral population is still almost 
entirely without latrme accommodation Of 2,103 homes inspected 
in the Windward and Pope&head districts during 1917 only 67 were 
found to be provided with latrines.” 

Trinidad (1917) * 

During the year 1917 operations begun m 1910 in the adjommg 
areas of Anma and D’Abadie were completed. The St Joseph area 
situated about seven miles from Port-of-Spam was begun and 
completed and a campaign was also successfully concluded m the 
Tacarigua orphanage In all the work the intensive plan of campaign 
was strictly adhered to The treatment was administered in the 
homes of the people. The chief drug used was thymol This was 
mixed with equal parts of sodium bicarbonate and was finely powdered. 
The mixture was administered in gelatin capsules. 

Sanitary Improvement. In Aiima and St. Joseph the sanitary 
conditions are better than those of the average tropical town. There 
are excellent water supplies and drainage and latrmes are fairly well 
supplied. In the smaller villages of the areas however the conditions are 
less satisfactory, A series of inspections show that a certain number 
of pits have been provided during the year where none existed before. 

One great obstacle to the general use of latrines in Tiinidad is the 
teaching of the Hindu religion. The disposal of human excrement is 
made nearly a religious rite. Definite rules are laid down for the procedure 
of the orthodox Brahmam and among these it is specified that excrement 
is to be deposited on the surface of the ground iu an open place and that 
two persons should not frequent the same spot.” 

Much tact is required therefore to overcome these prejudices but 
the East Indians who have been persuaded to construct latrines 

♦ Trinidad Ankylostomiasis Commission. Beport on operations during 
1917. Ootmcil Paper No. 1 of 1918. 

International Health Board. Fourth Annual Beport (1917), 

Beport (No, 7368) to the International Health Board 1914-1917. 
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and having formed the hahit of using them have been usually much 
pleased with the experiment. 

Owing to the h^h level of the ground-water in the villages of the 
flat land where rice cultivation is becommg increasingly prevalent 
pits are rendered either useless or very repulsive It is pomted out 
that the enforcement of samtary improvement is not a function of 
the Trmidad Ankylostomiasis Commission, 

1 Census (of complete areas) 

2 Examined 

3. Found infected .. (69 6^(,) 

4. Given First treatment (90 8%) 

5. Cured. 

Percentage of infected cured 

Percentage of treated cured 

6 Eemoved from area (or dead) (6 8%) 

7 Eemaining m area uncured (23 4%) 

(а) not located .. ( 7°o) 

(б) refused .. . (12 3%) 

(c) medical reasons (o2^o) 

(d) under treatment 021%) 

St Lucia (1917).“ 

Durmg 1917 the campaign radiated from the Union-Girard Valley 
through the other valleys and over the ridges which he between Castries 
and the Wmdward coast of the island. The population is scattered 
and sparse. The peasantry is entirely coloured. There are no 
villages In addition to this mtensive campaign a good deal of 
subsidiary outpatient work was carried on at the central office in 
Castries A special sloop was purchased in 1917 to supplement the 
sewage barge in use by the people of Castries and the vicimty. The 
additional refuse dep6t greatly reduced the amount of soil pollution 
in and around northern Castries 


1 Census (area completed di ring 1917) 

4,617 

2 Exammed 

1,601 

3 Found infected 

3,060 

4 Given First treatment 

2,962 

5 Cured ., 

2.653 

Percentage of infected cured 

86 70' 

Percentage of treated cured 

89 6°'o 

6. Eemoved from area (or dead) (3 5°o) 

108 

7. Eemaining in area uncured (9*8%) 

299 

{a) refused 

86 

(6) medical reasons. 

13 

(c) under tr^tment 

161 

(i^ unclassified . 

40 


14,024 
13,561 
9,441 
8,573 
6,586 
6976% 
76 8% 
646 
2,209 
64 
1,164 
487 
494 


St Tincmt (1917).t 

During the year the work was extended north along the eastern 
side of the central mountam range to include the four areas, Biabou> 

* Report (Xo. 7395) la the International Health Board, January 1915 to 
December 1917. 

■KReport (No 7389) to the International Health Board from May 1916- 
to December 1917. 
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New Grounds, Colonarie, and Georgetown, comprising about 35 square 
miles and having a coast of 12 miles in length. In addition to this 
campaign carried out under the intensive method the strip of land 
extending from the Dry river to the northern point of the island was 
dealt with by the dispensary method The area contained only 
about 882 inhabitants m scattered and small villages as this region 
was devastated by volcanic eruption fifteen years ago and has remained 
almost wholly uninhabited smce The statistics from this area are 
not included below 


1 Census (in the areas completed in 1917) 9.024 

2 Examined .. . 8,997 

3 Found infected .. . . 5,702 

4 Given first treatment . . 5,355 

5 Cured . . 4,849 

Percentage of infected cured . 85 0% 

Percentage of treated cured . 90 6% 

6 Removed from area (or dead) (1*5%) 86 

7. Remaining m area uncured (13 5%) 767 

(a) not located . 7 

(b) refused treatment . . 148 

(e) medical reasons . ,, . 283 

(d) under treatment .. 329 


Seychelles (1917) 

The campaign was inaugurated on February 8th, 1917 Intensive 
measures were put in operation m two districts of the South Mahe 
area and two districts of the Central Mahe area ; embracing the south 
and central parts of the prmcipal island of the Seychelles group. 
Dr J F. Kendrick had control of the field operations Most of 
the people derive their hvehhood from the coconut. On the 1st August 
a special sanitary enactment came into efiect bo compel houseowners 
to construct latrines and prohibiting the disposition of excreta else¬ 
where than in approved latrines. Nearly every home has since been 
suitably provided. 


1. Census (in areas completed during 

1917) 8,133 

2. Examined . 8,111 

3. Found Infected . 7,778 

4. Given first treatment .. .. 7,600 

6. Cured .. .. . 7,011 

Percentage of infected cured .. 90 1% 

Percentage of treated cured .. 92 3% 

6. Removed from area (or dead) 2*8% 220 

7. Remaining in area uncured 7*0% 547 

(а) not located . 4 

(б) refused treatment .. ,. 42 

(c) medical reasons.. .. 173 

(d) under teeatment .. .. 328 


♦ Report (No* 7359) to the International Health Board, 
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Gremdu (1917) * 

Operations, on the intensive plan, were extended during 1917 to 
four more areas in the Parish of St John—^viz., Grand Eoy, Marigot, 
Concord and Mount Nesbit—and to four new areas in the Parish of 
St George—^viz , Morne Jaloux, Belmont, Boca and St Paul’s 
Of 1,780 homes inspected during the year only 230 had latrine 
accommodation on the first visit and only 264 on the la&t inspection, 
although there is a law to compel an installation m every home. 


1. Census (m areas completed m 1917) 7,974 

% Examined .. . , 7,810 

3. Pound Infected . 5,242 

4. Given first treatment .. 4,902 

5 Cured .. .. - .. . . 3,894 

Percentage of infected cured . 74 

Percentage of treated cured 79 4% 

6 Eemoved from area (or dead) . 196 

7 Eemaming in area uncured (22*^ o) 1,152 

(а) Not located . 31 

(б) Eefused , , 239 

(c) Medical reasons . 255 

((Z) Under treatment , 627 


British Gtiiana (1917) f 

From October 1916 to September 1917 intensive work was carried 
out m the Belfield-Mahaica area on the East coast of Demerara, 
extending from Vigilance at the eastern end of the Plaisance area, 
eastward along the seacoast for twelve miles to the ^ullage of Mahaica; 
from thence southward along the Mahaica creek the area terminates 
at the village Virginia. 

As a variant in the routine treatment Dr. Deeshdiee has replaced 
salts by a “ Compound cathartic pill ” and in place of milk sugar 
finds sodium bicarbonate a satisfactory diluent of thymol. 

There is contmued samtary improvement in the Colony. During 
1917, 1,911 new latrines were installed and 2,858 old ones repaired. 


1 Census (area completed m 1917) . 16,382 

2. Examined .. .. .. 16,044 

3. Found infected ,. .. ., 9.508 

4. Given first treatment. . .. 8,906 

5. Cured. 7,505 

Percentage of infected cured .. 78‘9% 

Percentage treated cured .. .. 84*3% 

6. Bemoved from area (or dead) .. 706 

7. Remaining m area uncured (13*6%) 1,297 

{a) refused treatment ,, 177 

(&) medical xeaBons. 679 

(c) under treatment 641 


* Report (No. 740^ to the International Health Board from Deo. 1914 
to Dec, 1917 by Dr. CoLWEli. 

t Report (No. 7352) to the International Hesdth Board. Mardh 1914 to 
Dec. 1917. 
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During the year the work was handicapped by flooding throi^gli 
breakdown of the sea defences and by the nee planting. 

Siam (1917).* 

Dr M E Barnes was responsible for the campaign during the 
year. Much of the effort has been centred on to the problem in the 
city of Chiengmai, and has mainly been of a dispensarj^ type 

Work on the intensive plan was commenced m the last quarter 
of the year and was completed m seven districts located withm 
Chiengmai as well as in the village of Ifong Pratest It is remarked 
that in routine examination the ova of the fluke Ojpxstkoiclm nvenini 
were frequently seen 

The people in the district grow rice, and this compheates the problem 
of prevention and the administration of treatment. 

1 Census. 

2 Examined .. .. . 10,518 

3. Pound infected .. (73 7%) 7,750 

4. Given first treatment (62 5%) 5,415 

5. Cured. ., .. 1,000 

Percentage infected cured .. — 

Percentage treated cured .. .. 18 5*^ o 

Dr. Barnes thinks that a well organised mumcipal pail svstein 
would be the best solution of the sanitary problem in Chiengmai. 
were funds available. Under present conditions the methods recom¬ 
mended for the disposal of mght soil m the areas worked ivere , (<0 Flv- 
proof pit latrines The sandy soil makes these safe il they can be 
protected against flooding. In some cases the walk ol the latiine 
require to be built up with brick to a point well above the higliest 
water mark, the walls being well banked with earth and sodded 
(6) Public flv-proof latrmes on mounts In villages which are flooded 
too deeply for latrmes of type (a) several pubhc latrmes, constructed 
in a similar manner on mounds, were recommended. Their contents 
require to be regularly burnt out. (c) The bucket system, (d) Lique¬ 
faction tanks These are recommended for private homes where 
the expense was no objection. 

One difficulty is however the almost universal use of sticks of wood 
instead of toilet paper which is very scarce 

The drinking water in and around Chiengmai is drawn almost 
entirely from open wells 20 to 30 feet deep. 

British Honduras (1917) f 

It was realised that without the provision of adequate latrme 
accommodation treatment would be useless as reinfection was bound 
to take place almost immediately. Treatment was therefore confined 
to those places where suitable latrine accommodation had been 

• Report (No. 7410) to the Jut'^rnational Health Board. Feb. to Deo. 
1917, 

t MSB. Report on the Progress of the Anti-hookworm Campaign in 
British Honduras to 15th Dee. 1917, in Despatch to the Colonial Office 
No. 32. 




Vol. 14. No. 3.] 


Hehni/itMasis, 


173 


provided. Aiter their neceabity had been explained by the sanitary 
authorities and the pohce the people readily erected latrines. At 
the present time every place in the colony is suitably provided except 
in certain Carib and Indian villages and in w nod-cutting camps which 
are constantlv ^bitting 

The only district in which examination and treatment was completed 
during 1917 was the Orange Walk district A certain amount of 
work was m progress in the Corozal District. 3,259 person* were 
examined, 514 were found to be mfected and of these 483 received 
treatment. The infection shown is therefore only 157 per cent 
ox one third that estimated by Dr. Hackett after his survey during 
1916. The discrepancy is thus explained:—(a) a laige number of 
persons successfully treated by Dr. Hackett and the District Medical 
Officers (6) Dr. Hackett's estimate was probably somewhat high, 
as those persons chiefly who felt the need of treatment came for 
examination The reduction m the percentage of gercons affected 
was most noticeable in two villages, August Pine Rhlge which had 
only 16 per cent infected instead of 84 per cent and Guinea Grass 
where the estimate of G7 per cent fell to 13 per cent The population 
of the district is about 5,000, of whom 1,000 are wood-cutters living m 
shifting camps in the bush, a& of the remainder 3,259 examined only 
741 were unaccounted for The P M 0 consider* that as a result of 
Dr. Haokjett’s campaign the percentage of infections fell from 44 to 
15 per cent and as a result of the present campaign it fell further from 
157 to 3‘3 per cent 

Chfatemala (1917).* 

During the year a Presidential decree made the installation and 
proper maintenance of latrines obligatory. The crowding of thousands 
of people into the public parks after the earthquake on December 25 
impressed on the government and the people the urgent need and 
importance of htrines 

In Dr. Sthuse's Report it is emphasized that thymol is dangerous 
m Gi atemala becau*e the Ir^lian cannot be trusted to abstain from 
food and esperiallv from alcohol during treatment. 

The work undertaken and completed dnnn» the yeir (1917) wa® as 
follows —• 


1. Census .. 

♦ ■ « 

13,993 

2. Examined 


12,934 

3. Found inf ected 

(54 9%) 

7,095 

4. Given first treatment 

6,693 

5. Cured 

. t • . 

6,997 


Percentage of infected cured .. — 

Percentage of treated cured . 89 6% 

Salvador (1916-17),t 

The Republic is divided into fourteen states. There are 252 
townships, 1,939 villages and the estimated population is 1,267,588. 

♦ Report (Rb. 7390) to Ihe Intematiooal Health Board. March 1915 to 
Deo, 1917. 

t Report (No. 7399) to the International Health Board. March 1916 
to Dec. 1917. 

(C676) » 
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The work was inaugurated in the State San Salvador in which the 
capital is situated. Thi-^ State has 20 municipalities and 134 villages 
Excluding the capital the population is about 82,266. That of the 
capital is approximately 66,000 Towards the end of the year the 
campaign was extended to the State of Sonsonate The majontv 
of the inhabitants of Salvador depend upon agriculture for a hvelihood 
There are many large sugar and coftee estates , most of the employees 
live in small one or two room sha cks or huts with dirt floors Sanitation 
is most primitive. The chief diet is black beans, cakes of ground 
corn and water, and strong black coffee. In the towns houses are 
buili of wood, cane and clay and have usually tiled floors There are 
but few latrines. During the rainy season much stagnant water is 
found m the streets Drinking water is scarce and is supphed to 
troughs or basins m the centre of the town, whence the mhabitants 
carry it to their houses in pitchers ; most of the inhabitants go bare¬ 
footed. Hookworm infection is extensive and of moderate intensity 
Anaemia is generally not pronounced, and general anasarca and 
ulcerations with marked wasting are but infrequently encountered 
Dr. 0. A Bailey in his report to the International Health Board 
states that in the towns and fincas the intensive method was followed. 
In the surrounding country the dispensary plan was found advisable. 
The work completed by both methods up to December 1917 (i e , over 
a period of eighteen months) entailed the examination of 23,459 
persons of whom 45*3 per cent were found infected, of these 77*7 
per cent, ie., 8,265, received first treatment and 48 6 per cent, were 
found subsequently to have been cured A large niuhber of the 
inhabitants live in isolated rural distncts or in mountain passes and 
are inaccessible so far as mtensive work is concerned 

Of the 23,459 persons exammed 69 per cent harboured Ascaris, 
418 per cent. Trichocephalus, 2 3 per cent. Strongyloides, IT per cent. 
Taenia. 


CeijTmi (1916-1917).* 

During 1917 the campaign contmued as a branch of the Gov^nment 
Medical Department, The work begun in the Matale area in 1916 
was concluded, and similar operations were inagurated and completed 
in Dickoya, BogaTOntalawa and Norwood. Towards the close of 
the year new ground was broken in Elpitiya and Gorakopola but the 
figures are held over until next year. The intensive plan was followed 
but in Matale it was found advisable to open a dispensarv. The 
intensive woifk was hmited to estate labourers; where attempts 
were made to reach the villagers the time and money emended were 
incommensurate with the results The districts m 'which work was 
completed were almost entirely made up of prosperous rubber or tea 
estates supervised by Englishmen and worked by Tamil labourers 
recruited from Southern India The coolies live in double rows of 
back to back rooms. The children frequently start in the fields at 
tile s^e of six. They are therefore uneducated and sup^stitious. 
The elimination and treatment of all labourers has been made com¬ 
pulsory but the law is not often resorted to as it is desirable to secure 

♦ Export (No. 7388) to the International Health Board. Jan. 1916 to 
Dec* 1917, 
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the Tolimtaiy co-operatiou of the people Attempt-^, br their leaders 
to dissuade the coolies trom taking treatment are firmly dealt with. 
The senior sanitary officer of the government had no authority to 
super\dse estate samtation however In November 1916 a law wns 
passed making it compulsory for all estates m Cevlon to provide 
adequate latrme accommodation for their labourer^ wuthin one year 
The statistics given are based upon completed work from January 
1916 to December 1917 A certam amount of dispensary work is 
mcluded in the total number of persons microscopically exammed 
The total given is 50,473 of whom 48,971 or 97 per cent were found 
infected. In the strictly intensive work on the estates the census 
showed a population of 44,797 of whom 42,143 were examined. 


i 

1 
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c 
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44 707 
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Of other parasites found Ascaris occurred in 8G 1 per cent and 
Trichocephaftis in 47*5 per cent Taenia occurred three times and 
Strongyloides 19 times m 46,703 persons A complete and systematic 
search was only made for hookworm eggs —so that these results may 
be misleading. 

Dr. Wessob reports a series of experiments made with the object 
of coinbming both purgative and anthelmintic m a single treatment. 
He combined cioron od and ohenopodium in the proportion of 120 
minims of the former to 10 ounces of the latter. HaK the dose of 
croton-od-chenopodinm was administered at 7 a.ni., the other half 
one hour later. From one and a half to two hours after the second 
dose a small amount of castor oil was givem No evening purge 
preceded the vernnfnge. For the first treatment the maximum 
adult dose of chenopOTiam recommended was 32 minims and for 
chddren between five and ten years of age 1 miniTn for each year of 

" ... 

The croton od is a purge that is very reliable, especially in countoes 

where enormous doses of salts are required to produce purgation 

0570) 2>3 
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The croton-oil-chenopodiiiin is not accompanied by griping, probably 
on account of the carminative action of the chenopodium Further 
the treatment is not nearly so exhausting, the toxic eflects of the 
chenopodium are not so noticeable, a larger percentage of worms are 
expelled than by an equal dose of chenopodium alone and the per¬ 
centage of cures is slightly higher 

Dutch Guiana (1917) * 

Headquarters of the campaign, carried out by Dr Kirleb, during 
1917, were situated first at Katwyk in the Commewyne area and later 
at Paramaribo The statistics of completed work durmg the year are 
given below 94 8 per cent of the persons examined up to December 
31, 1917, have been found to harbour some parasite 14 9 per cent 
had Ascaris, 9 2 per cent Trichocephalus, 8 per cent Bilharzia 
ma/nsom Strongyloides, Taenia and Oxyuris were only found in 
one or two cases. The haemoglobm index of 711 persons before 
treatment was 71 per cent, and six months or more afto treatment it 


was found to have risen to 90 per cent. 

1. Census. 13,256 

2. Examined .. . . ,. 13,159 

3. Found Infected ,, .. .. 12,045 

4. Given first treatment .. .. 11,133 

5. Cured ,. . ^ . . 10,102 

Percentage of infected cured 83 9% 

Percentage of treated cured .. 90 7% 

6 Removed ... . 998 

7. Remaining uncured (7*8%) 945 

{a) refused treatment .. 136 

(6) medical reasons .. 480 

(o) under treatment .. .. 330 


Panama (1917) j* 

The campaign continued during the year under the supervision of 
the Department of Uncinariasis, an organisation affiliated with the 
Department of Pubhc Works and with the National Board of Health. 
Dr. W. T. Babnbs was in charge throughout 1917. All the work 
follows the dispensary method. Approximately half of the Republic 
had been covered by the operations completed up to December 81st 
1917. In the areas in which work was completed in 1917, 16,676 
persons were examined and 84*5 per cent, were found infected. First 
treatment was administered to 94*1 per cent of the infected and 
27*3 per cent, of those so treated were reported cured. In addition 
3,290 other persons were examined and 2,960 treated in areas in which 
the work continues. 

Of other mrasites the records given are:—Ascaris 41 per cent., 
Trichooephahis 13*6 per cent, Strongyloides 1*7 per cent, Taenia *4 per 
cmt. and Oxyuris *4 p^ cent. The results of 13,047 haemoglobm 

♦ Report (Ho. 7340) to the International Health Board, Oct. 1915 to 
Dec. 1917. 

t Report {Ho. 7393) to the International Health Boards July 1914 to 
Dec. 1917 
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examinations give a general mdex of 61 The work of latrine instal¬ 
lation has by no means kept pace with the work of examination and 
treatment In the smaller towns scarcely more than 10 per cent of 
the houses have latrme accommodation and these are unknown 
throughout the rural regions. An attempt has been made to accustom 
the people to sanitary habits bv installi^ latrmes at the schools and 
for the general use at points where they will serve the greatest number. 
Although quite satisfactory sanitary laws exist they are not enforced 
and the indifference of the people and officials has largely nullified the 
efforts made 


, Costa Rica (1917).* 

The operations for the relief and control of hookworm disease are 
conducted by a division of the national Department of Police with 
headquarters in the Citv of San Jose under the direction of Dr. Louis 
SOHAPXRO The Republic is divided into seven provinces and 46 
cantons During 1917 the work was extended to include the cantons 
of Escasu and Mora m the province San Jos4 The cantons of Carillo 
and Nicova m Guanacaste, Tnrrialba and Alvarado in Cartago and 
the district of Juan Vinas m the canton of Jiminez in the provmce of 
Oartago The Census and other figures for the areas completed during 


1917 are as follovrs — 

1 Census .. . . 53,816 

2 Examined 48,488 

3 Pound Infected . 29,940 

4. Given first treatment .. 28,909 

6. Cured. 12,971 

Percentage of treated cured , 44-9% 


In addition 3,655 other persons were examined and 1,355 treated 
during 1917 in the canton of Alajuelita. The work there is still in 
progress. 


Brazil {1917).t 

The survey of the State of Rio de Janeiro was well under way at 
the opening of the year 1917 An intensive campaign was inaugurated 
in May in Rio Bonito and is still in progress A preliminary survey 
was commenced in December in the State of Sao Paulo The units 
are now in operation, viz., in the Federal District, the State of Rio and 
in Sao Paulo. 

In the Federal District the area selected for the campaign is the 
Ilha do Govemador, an island in the Bay of Rio de Janeiro about 
forty-five minutes by ferry from the federal capital This island has a 
population of about ten thousand and is about eleven miles long by 
three wide. The excellent city water of Rio h piped^ to the i^nd 
under the bay. The supply does not extend into mdividual houses 
but taps are provided at sireet comers and along road^ 1 

In the State of Rio the area selected was the municipal division 
of Rio Bonito, one of the chief sources of com and mandioca in the 

♦ Report (Xo. 7406) to the International Health Board. Sept. 1914 to 
Dec 1917. 

t Report (Xo. 7339) to the International Health Board for the year 
1917. 
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state. It has a small countjr seat of about 3,000 mhabitants and a 
large scattered rural population in mountainous country with neither 
roads nor sanitation. 

No statistics of the work done during 1917 are given here as the 
campaign in these distaicta are still in progress 
Sanitation —^The City of Rio de Janeiro is under the immediate 
supervision of the Federal Public Health Service and has long had a 
statute requiring septic tanks of a certam form in all localities where 
sewer connection is not possible In the rural portions of the Federal 
District this law has hitherto been a dead letter but the authoiities 
are now enforcing it vigorously in co-operation with the therapeutic 
campaign now in progress In the houses where there is no running 
water or whose owners are not financially able to instal septic tanks 
of the approved type special permission is given to construct small 
pit latrines as an emergency measure 
The present situation in the agricultural regions of Brazil is however 
one of complete destitution with regard to latnnes. The big coffee 
and sugar planters and the small farmers pay no attention to the 
sanitation question. Fortunately the school houses are nearly all 
provided with toilets with flushing basios and the young generation 
is learning thdr use and convenience Privies with removable 
receptacles do not exist and the idea does not appeal to the population 
In the State of Rio the rural population goes unshod or w^rs sandals 
with wooden soles which are usually removed and carried in the hand 
in case the way is muddy. In San Paulo and the Federal District 
shoes are almost universaUy used although they are laid aside by the 
agricultural labourer while working 

R. T. L. 

[The variOTifl “Peports to the International Ileal th Board*’ lefeiredto 
in the footnotes in the Hookwoim Campugn Section are hthogiaphic 
Reports issued by the Eockefoiler Foundation, New York, and kindly 
placed at the disposal of the Bureau by the Direotoi of the International 
Health Board.—^Er>.] 
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CHOLERA. 

1 Seligmakn (E) Epidemiologie der Berliner CholerafWle, 1918 . 
[Epidemiology of the Berlm Cholera Cases of 1918 ] — Berlin. Ekn, 
Woch 1918 Dec 9. Vol 55, No 49. pp 1161-1163 
ii. Magnus-Levy (A). Die Cholera-epidemie des Herhstes 1918 in 
Berlin [The Cholera Epidemic of Antumn 1918 in Berlm \—lhid 
pp 1163-1164. 

1 A small epidemic m Berlin, October 1918 ; eighteen cases ■with a 
mortality of 78 per cent Suspicions of cholera were not at first 
aroused, the earher cases being regarded as food poisonings traceable 
to a butcher’s shop where horse meat was sold Of the 18 cases 16 
stood in relationship to this minced horse meat An answer to the 
question—How was the meat infected ?—could not be given with 
certamty. Either it arrived from West Prussia already infected (but 
there were no cases of cholera known of in "West Prussia or on the Ime 
of transit) or it was infected m the butcher’s shop As this shop was 
regarded as a centre of secret food traffic which was visited by soldiers 
and labourers from eastern parts where cholera is prevalent/the most 
hkely conclusion was that the first presumable case (the butcher’s 
assistant: diagnosis death from “ intussusception ”) was caused by 
contact and he infected the mince-meat The mortality figure was 
regarded as misleading, a number of mild cases being probably 
overlooked. 

ii Some clinical remarks on the above epidemic containing nothing 
new. 

H, Schlitze. 

SANAitELXii (G.). i. De 2a Pathog^nie du cholera. La defense naturelle 
du p6ritoine centre les vibrions eholfiriques.—C.E. Acad Sci. 
1919. Jan. 6. Vol 168. No, 1. pp 69-72. 
ii Patogenesi del colera (4a Nota preliminare). II gasfro-enterotropismo 
del vibrioni. [The Pathogenicity of Cholera; the Gastric-mtestinal 
Tropism of the Vibrios ]— Ann. SIgiene. 1919. Mch. 31. VoL 

39 No. 3. pp. 129-131. 

1 The author discusses the result of intraperitoneal injections of 
cholera vibrios (<z) when the dose is non-lethal:—^Here as soon as 
introduced, the vibrios are taken up by the lymphatics, particularly 
those of the omentum, and enter the blood-stream at about the end 
of three nimutes. The leucopenia in the peritoneal fluid that results 
is not caused by a destruction of cells but by their emigration on to 
the omentum where they deposit themselves, offering a barrier to 
the entrance of the vibrios. The entrance of the vibrios into the 
blood-stream induces a dilation of capillaries and diaped^ of 
polynuclear cells into the peritoneal cavity which is occasionally 
so mteaise that haemorrhages accompany it These polynuclears also 
establish themselves on the surface of the omentum. The intensify 
of the vibrionaemia abates generally between the second and third 
hours. Occasional vibrios may be found alive m the blood up to^the 
twelfth hour; after that the blood is always sterile. In the meantime, 
ingestion of those vibrios not able to penetrate the barrier of leucocytes 
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begins and all organisms become during tbe first hours swollen and 
globular in shape, though this does not imply their immediate death. 
When the last vibiio has been phagocytised the peritoneum is mvaded 
liv fresh leucocytes, large mononuclears which inge&t and rapidly 
digest the first leucocytes, the peritoneum thus returning to its original 
normal condition 

(b) When the dose is a fatal one .—^In this case the yibrionaemia is 
more mtense and of longer duration and at the same time a marked 
diapedesis is not produced The barrier of leucocytes on the omental 
surface is consequently incomplete At the end of the third hour, 
the phagocytic action begins to fail Only the bactericidal action of 
the peritoneal fluid remains and from the beginning 8ufiB.ces to retard 
the vibrios , later it increases in power with the result that most of 
the vibrios undergo morphological changes At about the tenth 
howT an important diapedesis of leucocytes takes place. This tardy 
revival of the peritoneal defences cannot check lie development of 
the infection hut achieves the sterihty of the peritoneum which is 
found at autopsy. Guinea-pigs killed by a peritoneal injection of 
cholera vibrios do not therefore die of a peritonitis: the cause of 
death must be sought elsewhere. 

ii. The toxic action of F. cliolerae m the guinea-pig is not upon the 
nervous centres, as some (PmoFFER) suppose, but on the mucous 
membrane of the alimentary canal, an acute gastro-enteritis resulting. 
Contrary to what has been affirmed up till now, the blood of the gumea- 
pig has no bactericidal power for cholera vibrios So that vibrios 
entering the bloodstream from the peritoneum multiply there and 
subsequently are excreted through the mtestinal vails Thus when a 
guinea-pig receives a lethal dose of cholera vibrios, the animal does 
not die of peritonitis nor of intoxication nor general infection but of 
a gastro-enteritis. 

Vibrios are also excreted into the stomach. Arriving through th<^ 
circulatory system at the stomach walls, the organisms bring about 
anatomical and functional changes which result in the stomach contents 
becoming alkaline; the vibrios injected into the peritoneum and 
arriving at the stomach are now no longer destroyed but able to develop 
abundantly. 

H.S. 


(0. B,) & SoHOKBL (Otto). Preservation of Cholera Stool 
Specimens lor Delayed Baeteriolo^c ExainInatlom---PHyipiwe Ji, 
Sci. Sec. B. Trop. Med. 1918. Sept. Vol. 13. No. 5. pp. 
275-280. 

The methods of keeping cholera vibrios alive in stool specimens 
which, the authors tested, were the addition of glycerine, of sodium 
chloride and of ox bile. 

To portions of a stool artificially infected with cholera vibrios equal 
qtuttititiee of glycerine (40, 50 and 60 per cent), of sodium chloride 
solution (0^6-50 per cent) and of ox bile (60, 76 and 100 per cent) 
were added and the mixtures stood at room temperature, 32"^ 0. 

While from the glycerine specimens no vibrios could be cultivated 
(by peptone watei; enriohment and Dieudonnd plating) after the 
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4tli day, from the sodium chloride samples (0 per cent.) and from 
all the bile specimens vibrios could be grown after as long as 6 weeks. 

By mfectmg stools with dimimshing numbers of cholera vibrios it 
appeared that pure ox bde had a better conserving effect than 1 per 
cent, sodium chloride when the vibrios were present m very small 
numbers. 

H S. 


Dctmas (Juhen). Reactions des vibrions ehol6iiques dans ies milieux 
llquldes glycog6n& tournesol^s.—O.fi. Soc. Biol. 1919. May 24. 
VoL 82 No 15. pp 647-550. 


The paper describes the acidification of the following medium by 
the cholera and psejdo-cholera groups of vibrios. 

Peptone Chapoteau . . 1 gram 

Sodium chloride . 0 5 „ 

Glycogen, pure 0'5 „ 

Litmus . Q, S. 


Distilled water 


100 grams. 


After the peptone is dissolved, the sodium chloride is added and 
the rnedium made alkaline by adding 5 cc normal soda per litre beyond 
the litmus neutral point iiter having boded gently for ten mmutes, 
the medium is filtered and the glycogen added • litmus is dropped m 
and the whole sterilised at 110° C. for a quarter of an hour The 
chief intestinal bacteria, such as B, coh, faecalzs alcaligenes, proteus, 
jpyooyanem, tyjphosus^ paratyphosus A & B, Gaertner and the dysenteries 
do not produce acid The only organism not a vibrio which is 
mentioned as acidifying the medium is B a'^Uhraais, Two vibrios 
(Corfu 50 and Hanibmg) are apparently exceptions and produce no 
acid. It is hoped that the medium may be useful diagnostically 


H.S. 


Launoy (L.) & Bebat-Ponsan (S). . Sur la prot6ase du Vibrion 
eholdrique.— C. R, 8oo. Biol 1919, May 31. Vol 82. No. 16. 
pp. 578-581. 

An examination of the action of various sera (rabbit, horse, human 
and guinea-pig) on the proteolytic power of V cholerae A peptone 
broth culture (4 days at 37° and 4 at 21°) passed through a candle 
filter (L3) was used and for the sake of comparison, m a further series, 
trypsin; the substance for digestion was gelatine. In both series 
the mhibitory action of the sera in varying quantities was determined 
and it was found that while all 4 sera lathered with the proteolytic 
power of trypsin, on the cholera ferment they had no elect. 


Skappeb (I.). La dissodafion du sang et de Ph^moglobine par ies 
vibrions choMriques et las vibrions de Tor.—NeiH^ Tijdkkr, y. 
Oeneesh 1918. Sept. 14. p. 848. [Summarised in Bull Office 
Intern- d^Eyg, PvHAigue- 1918. Dec. Vol. 10. No. 12- p 1392,] 

The difference between the supeafeMy similar zones that develop 
round F. cholerae and El Tor vibrio colomes on blood agar, is 
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evplyiiicd by the author as follows In the more or less colourless 
zone lound V choleiae colonicb haematm can be detected, thus showing 
that Ixaonioglobin has been split. Eound colonies of El Tor -vibrios 
even traces of haematin can scarcely be found. The pallid zone is a 
result of haemolybis with a diffusion of the liberated haemodobm into 
the medium generally. Confirmation is obtained by ^ting on 
haemoglobin agar where El Tor colonies form no zones On bile-blood 
agar plates, 7. choleiae shows particularly good zones, hut El Tor 
barely an mdication of them. It seems probable that El Tor vibnos 
were originally able to attack haemoglobm as well as haemolyse the 
red cells but that the former property has been lost by a prolonged 
labomtory existence, as happens m the case of the normal 7 choleiae 
Itself The haemolytic property of El Tor vibrios, which 7. cholaae 
never possesses, on the other hand has persisted. 

H. S, 

Besson (A ) Ranqxje (A.) & Senez (Ch.) Sur un Vlbrion Intestinal 
^ caraettres sp6eiaux V'lbrio iners,^^ —(7. R, Soc. Biol. 1918. 
Nov. 23, Vol.81. No. 21. pp. 1097-1098 

"While examining stools from dysentery bacilli the authors isolated 
on several occasions a vibrio with the foUowmg characters—-a 
pleomorphic organism, now short and comma-like, now long resembling 
a spinUum, mobile, Gram negative, gelatine not hquefi^, milk not 
coagulated, growth on potatoes thick and brown, no indol; lactose, 
saccharose, maltose, levulose, glucose, mannite, dulcite, glycerme not 
lermented ; no virulence for rabbits or guinea-pigs 
An immune serum prepared from one of the strains agglutinated 4 of 
the 8 strains to ^ , 2 to while the remaming 2, like 7. clidlerae^ were 
not agglutinated at all. In spite of the difterences m agglutination 
the authors regard the 8 strains as identical because of their identical 
cultural characteristics and because of these it is proposed to give the 
organism the name 7^&no iners. 

H. 

Elias (Herbert). Alkalitherapie bei komatSser Cholera. [Alkali 
Therapy in Cholera Cases with Coma,]— Therap. MoncAdi. 1918. 
Sept. YoL 32, No. 9. pp. 311-316. 

Struck by -tiie resemblance between the symptoms of feverless 
cholera and diabetic coma, particularly in very severe cases of the 
former with deep and somewhat accelerated breathing, prolonged 
inspiration and expiration and complete unconsciousness, the writer 
tried an alkali therapy for the assumed acidosis ; the usual treatment 
•w^h saline injections, subcutaneous and intravenous, and heart 
stimulants benefited but for a short time, 2-^ hours; a second injection 
was usually without result, so that nearly all these cases died within 
a short time. The administration of alkaline fluids was not found 
of service in cases of acute cholera or typhoidal cholera without the 
symptoms of addosis. The writer^s method was to inject liter of 
warm 4 per cent. NsoCOg solution mtravenously. Improvement 
resulted wting for 12-24 hours and sometimes leading to recovery; 
in other cases after 24 hours a second injection is necessary. In about 
a quarter of the cases thus treated recovery took place. In no cases 
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were bad results observed beyond occasional small subcutauoous 
baemorrbages. But the writer indicates that Magnus-Lkvy’s 
recommendation of NaHCO^ is to bo preferred, as it is simpler to 
use and necroses are avoided, 

H. S. 

Bvyliss (W. M.) Intravenous Injections in Cholera.“—Srit, Med. Jl 
1919 June 7. pp. 722-723. 

Although in the treatment of cholera intravenous injections of 
hypertonic (1 2 per cent.) saline are of greater value than those of 
isotonic strength owing to the raised salt content preventing by 
osmotic pressure the escape of fluid into the tissues, still, since the 
blood-vessel-walls are permeable to salts, these pass into the tissues 
and an equal concentration being established there, the additional 
fluid is no longer to be kept withm the circulatory system. 

The writer suggests the use of a colloid, such as gum acacia, which 
cannot pass through the walls of the blood-vessek, but does exert 
osmotic pressure. Solutions of 6 or 7 per cent in 0*9 per cent, sodium 
chloride have been used in the treatment of haemorrhage and wound- 
shock. 

It is pointed out that the calcium carbonate in gum acacia would help 
to neutralize any acidosis present, the calcium itself being possibly 
useful for its physiological action 

H S. 

I’BiBnsEROER (E.) ZuT Fioge der Typhus- und Cholera- 
sehutzimpfung. I. Mitteilung. Ergiht sfch auf Grund der his 
jetet vorliegenden authentisehen Zahlen eln Erfolg der Impfungen 
gegen Typhus und Cholera im Krieg ? [Prophylactic Typhoid and 
Cholei^ Inoculations. Are there Grounds for considering Them 
Effective ? ]—Z^sci^tr /. hnmunitdtsf. i(. Sxperim Therap. 1919. 
ApL 28. Vol, 28 No. 3^. pp. 119-185. With 17 charts. 

A paper read in 1917 whose publication because of its heterodoxv 
has been forbidden until now. It deals mainly with typhoid prophy¬ 
laxis. It criticises very severely the opinion that there is proof of 
cholera inoculation having influenced the course of an epidemic : a 
rapid di minu tion in the size and severity of an epidenuc is to be expected 
and do^ occur, even when inoculation has not been earned out. The 
writer indicates how invahd is the comparison of incidence and 
mortality betwe^ inoculated soldiers and uninoculated civilians 
because of the difference in the range of ages in the two groups, 
Sel^ted males of young to middle-age years are naturally more 
resistant than a body of people with ages rangiog from inferney to 
extreme old age. A false idea of mortality is also obtained among 
civilians because, u nl ike among soldiers, the less severe cases can 
escape detection, the people tiymg to avoid the coercion of sanitary 
measures. 

The writer also points out that the occurrence of sporadic cases 
of cholera among moculated troops without an ensuing epidemic 
pQust not be regarded as^ evidence of the benefits of prophylactic 
inoculation, for the same thing is also observed among the uninoculated. 
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(e.g , Mecca pilgrims). Tte fact tliat otter intestinal disorders sxict 
as tte dysenteries have during the war been suppressed without 
inoculation and as effectively as cholera was, shows that general 
hygienic measures and not inoculation have been the operating cause 
in the suppression of cholera too, [It is remarkable that no attempt 
is made to obtain figures for the comparison of incidence and mortality 
among inoculated and uninoculated exposed to the same epidemic in 
the same way J 

H. S. 

Yabe (S) [Practical Use of Cholera Sensitized Vaooine.] —Saikingahu 
Za$6hi, (JI of Bactenology) 1917 Nov LO No 266. 
pp 932-4 

[From Review by R. G. Mills.] 

There were 301,224 persons vaccinated out of a total population of 
Tokyo and suburbs of 3,066,946, or 10 per cent. Of these 3 who 
had not received the full treatment sickened and 2 died. The records 
cover the non-vaccinated population of Tokyo proper and include 
2.661,767 people, among these there were 680 cases and 442 deaths 
A morbidity m the first instance of 0 1 per 10,000 and in the last of 
2 47. The mortahty m the two cases was the same or 63 per cent. 
The method was applied to large lactones and workshops with complete 
success and m those families where only part was vaccinated, the 
sickness was confined strictly to those not thus protected. In all 
this number of injections not a single dangerous symptom was noted 
and fev,' reactions occurred. In 80-95 per cent, there was slight local 
pam or none at all and 2 per cent temporarily absented themselves 
from work on this account. 


H. S. 
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LEPEOSY. 

Malta. Reports on Leprosy in Malta By a Committee appointeil 

by His Excellency the Governor m 1917.—21 pp 2 maps 1919. 

lialta Government Printing OflBce 

The committee appomted by the Governor m 1917 coubidered the 
question from the following aspects :— 

A —^Leprosy in Malta. 

B.—Segregation of lepers. 

C —Treatment of lepers. 

D —^Research on Leprosy. 

A—The disease has been known m the islands since 1687. In 
1883 it was noted that the number of lepers was increasing and a 
medical committee was appointed to report on the subject. It was 
met with almost entirely among the rural population, ivith a preference 
for certam villages As an outcome of this Report an Ordinance 
(No vu, 1895) was passed providing for :— 

(d) CompuLory notification of cases ot leprosy. 

(6) Examination of the cases by a Board of 5 medical men 

(c) Detention m the leper asylum, for the whole period of their 
disease, of persons certified by the Board, 

This law was put mto operation for males when the male wing 
of the leper-asylum at Inghieret was ready for patients in 1900, and 
not until 1912 for females when the female wing was completed. In 
1900,81 males were admitted, and in 1912 there were 63 male patients , 
and in that year 37 females were s^regated. In 1917 there were 72 
males and 40 females in the asylum. 

It appears that the disease is most frequent in villages m the N. W. 
side of Malta, and that the towns and suburbs are remarkably free 
from it suggesting the idea of old foci of infection. Agricultural 
labourers are mostly afiected About three-fourths of the eases are 
“ tubercular or mixed ’’ 

B —Segregation. The committee regards leprosy as a communi¬ 
cable disease and contagious—“ although m a low degree/’ They 
consider segregation specially advisable—owing to comparative 
rarity of leprosy and the feasibility of isolation and the long duration 
and scanty results of treatment, rendering a leper a likely source of 
danger. 

Malta with its limited area and small population is in a specially 
advantageous position for benefiting from segregation. The committee 
considers that this should be compulsory and that in Malta isolation 
at home should not be encouraged. 

The conclusions arrived at are:— 

** 1.—Leprosy exists in Malta to an extent whidi imders necessary 
the adoption of active measures to cbeck its spread- 

“ 2.--S^reM,tion is the only effectual means we have at our 
for oheoldi^ me spread of leprosy 

3. —^The system of segr^ation as practised at present m these Islands 
is that best adapted to the local conditions. 

4. —The lepers confined in the Asylum are entitled to the best possible 
treatment. 
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‘ 0 —Reseaioli ou the di&ease should be actively pursued, since better 
knowledge ol the late histoiy of the organism of leprosy and of the mode 
of spiead ol the malady aie necessary before we can hope to cope with 
the ditooase without lesoitmg to segiogation ” 

The committee further suggests:— 

“ 1.—^Medical students should receive special iruatruction of a practical 
nature in the early signs and symptoms of leprosy, and one of the members 
of the Lepioby Board should be a bacteiiologist. 

“ 2.—Patients who on account of the t^e of their disease are not 
likely to spread infection, should be discharged on condition that they 
report themselves penodioaily lor exanounation and that they do not 
follow certain trades 

“ 3.—^The Leper Asylum be known as the Leper Hospital. 

“ 4.—^The aiea ol land attached to the Leper Hospital be incioasod, 
and those lepeis who are able to work should be encouraged to do so 

“ 6.—^Thehead ot Ihe Charitable Institutions should be asked to furnish 
quarterly leports, on the number of lepers confined m the Hospital and 
on their condition and requirements; and the Leper Hospital be visited 
by a board appointed by the Governor, at least twice a year. 

‘ 6.—A visiting physician to the Leper Hospital should be appointed, 
who would take charge of the treatment of tiie lepers and would give 
lectures and clmioal instruction on leprosy to the medical students, and 
would carry out or direct research work on the disease.” 

This IS a verv able and comprehensive Eeport, 

P S Abraham, 


Lie (H. P.) Einiges von die Uebertragbarkeit der Lepra insbesondere 
ihrer makulo-anaesthetlsehett Form .—DemiaL Wochenschnft. 
1918. Jan. 5 VoL66. No. 1 pp. l-W, [Summarised mAtchio 
f ScMffs-ii, Trop. Hyg, 1919. VoL 23. No 3.] 

The writer expresses himself stronglv in favour of the contagiousness 
of leprosy and alludes to a number of Norwegian cases in confirmation 
of his view. 

In 481 marriages m which either or both parties had leprous 
eruptions, the disease developed in 10 27 per cent, of the children 
whose fathers alone were affected , in 16 39 per cent of those with 
leprous mothers ; and in 39 19 per cent of those in which both parents 
were diseased. In the majoritj- of cases the children were bom 
healthy and became diseased in proportion to their close association 
with the affected parents. In dbtricts where the inhabitants had 
been previously healthy the disease appeared after the advent of 
affects labourers from other places. 

He believes that the maculo-anaesthetic cases are also contagious, 
and that the microscopic distinction between the bacilli bearing 
” leproma ” and the macule does not hold The bacilli in the latter 
may be brought in wandering cells in the deeper layers of the skm 
and ultimately reach the surface 

PSA. 

Perrin (L,) & Brag (G.). L^pre Indigene .—Presse Mid. 1919. 
Feb. 13. Vol. 27. No. 9 pp. 77-78. With 4 figs 

Marseilles, like Paris, always has its leprosy patients; but since 
the vmr commenced the number has increased through this town being 
the principal port of entry for the Colonial troops. Although the 
aoldim were at thrir departure from the recruiting centres medically 
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examined, many earlv or latent cases have come to light, and have 
after a variable period smce arrival exhibited manifest cutaneous 
or nerve symptoms of the disease The obvious or doubtful cases 
liave been detamed and isolated, until they could be repatriated—after 
having been minutely examined by the authors of this paper In 
January 1918, some 50 cases were shown to Professor jEANSELiiE 
before their repatriation. Several photograph's ot some of the cases 
are published m the paper 

PSA 

Moktpbllier (J). Cinq observations nouvelles de Ibpre recuelilies d 
Alger.— BuU. Soc. Path. Exot 1918 June Vol 11. No. 6. 
pp, 433-438. 

The author describes 6 new cases which have recently—1914 to 
1917—come under his notice at Mustapha, Algiers Two were 
Kabyles, one Spamsh and two IVench, father and son 

With the exception of the Kabyles, he considers that the others 
were imported cases—having come from or residing in leprous 
countries—such as Madagascar (the French cases), one of the Kabyles 
had also lived 6 months m Madagascar 

Of the five cases, four were maculo-nerve cases, and one, the old 
Frenchman, tuberculous 

P. vS A. 

Legeb (Marcel) La Ldpre k la Guyana Frangaise dans I’^Idment 
pdnal: documents statlstiques.— Soc Path. Bwt. 1918. 
Nov. Vol. 11. No. 9. pp. 793-799. 

This paper gives an authontive statistical account of leprosy at 
the Saint-Louis penal leprosery in French Guiana, which was estab¬ 
lished in 1895. In 1885, there were only two lepers, but since that 
date the number has gradually increased and is still manifestly 
increasing In 1897, the number was 24; in 1910, 53 ; in 1914, 66 : 
and in 1918, 73, 10 of whom are at the Acarouny leper asylum The 
percentage of lepers among the prisoners is now over 9 Of the 63 
at Saint-Louis, 21 axe among the transported prisoners, 22 among 
those banished for hfe and 20 among those who have been set free. 
The author is inclined to think that there are probably some 300 
lepers in the free populations of French Guiana or about 14 per cent, 
of the inhabitants. 

According to THBiiifeME in 1912 there were interned at the Saint- 
Louis leprosery 39 Europeans 3 Arabs, 3 Malaehes, and 1 from 
Reunion, and 2 Ohinamen, 

P. S. A, 

Bobt {Louis}. Maiadle de Hansen aveo accident prlmltif.— 

Mhn. Soc, M6d Eopit de Paris. 1918. Dec. 6. 3 Ser, Vol. 24 
No. 32-33 pp, 1060-1061, 

A soldier from Mad^ascar was admitted in the hospital “ 28 at 
Troyes in July 1918 with disseminated macules, which had appeared 
eight months since his arrival in France. It was an undoubt^ case 
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of leprosy. On the right cheek there was a raised irregular tuber- 
culated lesion completely anaesthetic, which was the first lesion 
observed in Madagascai at least ten months and posbihly 18 months 
previously The author regards this as the origmal point of entrance 
of the disease—or the lepros '' chancre ” 

A wax cast of the lesion was exhibited [but the history of the case 
given is very meagre and by no means convmcing |. 

P S. A 


Grinkbr (J ) A Case of Anesthetic Leprosy, Jl Nero. MenL 
Ihs 1918 Jan. Vol. 47. No I pp 51-62 

This is a typical example of anaesthetic leprosy The patient was 
a young man aged 26, of Portuguese origm born in South America 
near a leprosy centre- family history negative. Some 18 months 
previously to being seen he was slightly wounded on the right leg, 
followed by pain and after a time a painless ulcer formed on the 
second toe Loss of power was then observed in the ulnar fingers 
of the left hand follow^ by atrophy of the thenar eminence, numbness 
and paresis. A brownish discoloration of the skin appeared on the 
face and extended in patches and blotches ova^ the trunk and limbs. 
Sensations of temperature and pain were abolished but not the tactile— 
and there was no central paralysis The diagnosis was between lepra 
and syringomyelia but the discoloration of the skin, the absence of 
spasticity in the lower extremities, of bulbar phenomena or of patho¬ 
logical reflexes, sufficiently negative the latter withoui demonstration 
of the bacilli. 

P. S A 

Rudolph (Max) Sobre o bacillo da lepra em ixodldas. [Note on the 
Presence of Leprosy Bacilli lu Ixodidae.]— Brazil M^ioo 1918 
Nov. 2 Vol. 32. No. 44. p. 345, 

The author found Hansen’s bacilli in the intestines of Amblyomma 
rayennense (Pabrioius), which had sucked blood from a patient suffering 
from nodular leprosy, during a febrile period. The presence of the 
baeilh was still established after as long a period as 13 days from the 
last blood-suddng, though all the elements of human blood had been 
digested. The bacilli ^ined characteristically by the methods of 
Ziehl and Gram-Much. With Hima’s process some took a yellow, 
others a blue coloration, the latter signifying, according to Unna, 
vitality of the bacilli It was not necessary that the ticks should 
suck from the nodules 

P. S.A 

OoNi (E. R.), [Leprosy.]— Meddca, Buenos Aires. 1918. 
Nov. 21. Vol. 26, No. 47. p. 692, [Summarized in Jl. 
Arm. Med. Am)c. 1919. March 16.] 

Coni protest against segregating lepers in remote islands. 
He conaidtt^ it better to have an accessible colony where the^ 
legw oaitt occasionaily see their relatives and framds. Agricul' 
tuiai ookmse give liem occupation and make their lot more 
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hearable He appeaK to the Legislature to provide for compulsory 
declaration, of leprobV No census has ever been taken of the lepers 
in Argentina. 

P. S. A. 

C^ADBUBY (William W.). The Treatment of Lepers as Out**Patient 5 .— 
China Medical Jl. 1918. May. Vol. 32. No. 3* pp. 226-233. 

Dr Cadbury tabulates notes of 37 cases of leprosy at Canton, 
treated by ^tser^s method from 1915 to the end of 1917—^most of 
them only in 1917. The majority had been affected for more than 
a year, and several for 10 years; they were all typical, but none 
very advanced; many were of mixed tuberculus and anaesthetic 
type. Gluteal injections were given once a week commencing with 
1 mil, gradually increasing to a dose of 8 or 9 mils, and then gradually 
decreasing to 1 roil. Each patient was aLo given a prescription of 
iron and arsenic. 

Results were noted in 26 cases. Five showed signs of complete 
arrest; "‘for months no new areas had appeared,” all nodular areas 
had subsided, and anaesthesia m some entirely disappeared In 16 
there was definite improvement. In 5 no change occurred In 
none was the condition worse than when the treatment was commenced 
Complications occasionally occurred—oedema of the hands, necrosis 
or abscess, pam at the site of injection, and oil embolism in the Inng. 

Intravenous mjection of sodium gynocardate was tried in other 
eases, without much change, but improvement was noted in these 
cases after the Heiser treatment was given 

The author considers that intramuscular injections of the chaul- 
moogra oil mixture is the most effective treatment for leprosy ; that 
resulting complications though inconvenient need not to be regarded 
as serious ; and that the treatment may be successfully employed m an 
out-patient dispensary. p g ^ 

GoNN.lL (A). Some Notes on the Treatment of Leprosy .—Jl Trop. 
Med d Hyg. Mar. 1. Vol. 22. No. 5. pp. 37-40 

Treatment by fair methods has been given a trial at the Taba 
Leper Asylum, Lagos, since 1910 (1) Chaulmoogra oil has been in 

constant use. (2) Nastin Drs Beale Browne and Macfherson 
used this for over 4 years. (3) Heiser’s combination of chaulmoogra 
oil with camphorated oil and resorcin was given in certam cases from 
May 1916 until June 1917. (4) Gynocardate of soda was chiefly 
used during the latter half of 1917. 

A short history is given of 20 cases in which the remedies were used 
and from what can be gathered from the histories, nastin seems 
to have been of least ben^t, and sodium gynocardate appears to have 
given the best results. The author remarks upon the difficulty^ of 
forming a true estimate of the value of any one'drug ; in his opinion 
none of the above remedies can be regarded as a specific for leprosy. 
Relapses have occurred in treated as well as in untreated cases: 
and improvement has been noted in the entire absence of drug admini¬ 
stration, In the majority of the cases, bacilli continued to be found 
in nasal smears but not in many of the gynocardate cases. 

P.B,A. 


{C?576) 
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Mum (E.). Supplementary Report on Treatment of Lepers with 
Gyneeardate of Soda — Indian Med. Gaz. 1919. Apl. 

Vol, 54. No 4, pp 130-134 

Dr. iluir giv<="s a further report on the progress of the 30 cases 
treated with gyneeardate of soda A" Most of them showed 
continued improvement and some had lost all symptoms—^but in one 
of the latter there was a return of symptoms and there was a return 
" due to overdosage “: another case had a relap&e “ due to over¬ 
dosage.” 

Twenty-three other cases were put under the treatment and are now 
reported" The chief difficulty in many cases was the debtruction of 
the veins with the sodium gyneeardate A solution, with blocking 
Sodium morrhuate with which he experimented is not so destructive 
to the veins To get the maximum effect, he recommends the foUowring 
system of dosage :— 

Isf iceek--^ 

1. Sodium gyneeardate A/* *5 cc, intravenously 1st day. 

2. Sodium gyneeardate A!,” 25 cc. sod. morrhuate *25, 3rd day. 

3 Sodium morrhuate, *3 cc. intramuscularly, 5th day. 

2hd week — 

4. Sodium gyneeardate “ A.” 1 cc, intravenously, 1st day. 

D. Sodium g^ecardate ** A,” *5 cc. sod. morrhuate *5 cc.", 3rd day. 

6. Sodium morrhuate. 1 cc. intramuscularly, 5th day 

The dosage to be increased by 5cc week by week up to 5 cc provided 
there be no marked febrile reaction or other danger signal If the 
latter the dose should be halved, and again gradually raided to 1 cc 
below the dose that produced the reaction The mjections should 
be continued for some months after entire disappearance of symptoms. 

P. S, A. 

iluER (E). Report on Treatment of Thirty Lepers with Sodium 
Gyneeardate ** A,**—Indian Med. Gaz^ 1918. June. Vol. 53* 
No. 6, pp. 203-213. With 1 plate. 

This is a report of t^ee months’ treatment with Sir L. Rogers’ 
sodium gyneeardate A in 30 lepers at the ilaurbhang A^lum. A 
3 per cent, solution with 1 per cent, phenol and 1 per cent, sodium 
citrate was intravenously injected, commencing wdth half a cc, increas¬ 
ing by 1 cc up to 3 ce. thrice weekly. 

In general the most rapid progrea.^? was recorded in the youngest 
and earhebt cases, but not alwrays. Three of the cases who had been 
ill 5, 4 and 18 years respectively have entirely lost all traces of 
anae^hcbia ^md the noduto swelling found in the last of them had 
practically disappeared 

The results on the whole were very satisfactory and better than 
with ‘^Leprolin” or with the original gyneeardate of so^. The 
auihor considers that the new treatment should be widely adopted 
in the^40 or more leper asylums now in India. He remarks on the 
extensive prevalence of leprosy, much greater than can be gathered 
from availwle statistics. 


P.S. A. 
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Cabthbw (M ), Cases of Leprosy in the Bangkok Main Prison treated 
with Sodium Gynecardate and Sodium Gynecardate “A.”— 
Indian Med. Gaz. 1918 Nov. VoL 53. No. 11 pp 407-409. 
With 1 plate 

Dr Carthew records 13 case^ of leprosv treated at Bangkok, Siam, 
^vlth sodi im fivnecardate intravenoubly and by the mouth, from April 
until November 1917 Seven of the casea had comparatively recently 
- smce their imprisonment—shown symptoms of the disease Nine 
were macula-anaesthetic cases, 4 mixed. 

All the lesions disappeared in 2 cases, very marked improvement 
in 3 ; considerable improvement in 6 ; and very slight or no improve¬ 
ment in 2 Neither the duration nor tjrpe of the disease seemed to 
influence the rapidity of improvement. The improvement in general 
health as well as in the special symptoms m^cate this treatment 
in all ca^^es of leprosy, and although it is still too early to state definitely 
that sodium gvnecardate is specific, the results so far are ver)” 
encouraging 

P S A. 

Leoer (ilurce"). Lepra murium 4 la Guyana fransalse .—Soc 
Path Eject 1919. Apl 9, Vol 12. No 4. pp. 169-171 

The author has examined a number of rats in Prench CTuiana and 
found that a comparatively high number were infected with the 
bacillus of Stefansky. In twelve young rats one was affected * m 
37 adults, 13 exhibited the bacillus, or 35 per cent, and the proportion 
of females to males was greater, only the glandular form nearly 
always was found. He remarks upon the wide distribution of rat 
leprosy, and upon the large proportion of cases in French Griana, 
where human leprosy is abo* common. 


P. S. A, 
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McC’arrison (R.). The Pathogenesis of Deficiency Disease ,—Indian 

JL Med, Fes. 1919. Jan. VoL 6 No. 3 pp. 275-365. 

■With 25 figs 

The very careful and ell-thought out series of experiments here 
described throw much light upon the etiolofifv of deficiency diseases, 
on the study of which the author has been engaged for several years. 
He draws attention to the little knowledge ^\e have had up to the 
present of the efiectt* caused by a defioiencv of vitamines upon the 
glandular organs, particularly the endocrine structures. This gap 
he has to a large extent filled by the present researches on the histo¬ 
logy and pathology of the internal organs of birds experimentally 
studied. It is not only the nervous system that suffers from lack of 
vitamines: the effects on other organs are indicated by the metabolic 
disorders of children mth gastro-mtestinal symptoms. 

The research work is divided into three parts: (1) The effects of 
vitamine deficiency brought about in healtW birds by starvation— 
true inanition; (2) the effects in healthy birds by a diet too high m 
carbo-hydrates and deficient in vitamines; (3) the latter, plus the 
influence of toxic or bacterial agencies [This is in contmuation of 
his previous work with smpestifer infections (this Bulletin, Yol 5, 
p. 116)]. The importance is shmvn of pro^ng m all cases that the 
blood and organs are sterile, before any accurate conclusions can be 
drawn as to the effects of a food deficiency, for of 112 birds suffering 
from polyneuritis 94 were septicaemic, as were 6 of the 63 controls. 

Birds die from simple inanition in about 12 days, and besides loss 
of body-weight show enlarged adrenals with increased adrenalin 
output, oedema at the auricular-ventricular junction, and atrophy, 
most marked in the case of thymus, testicles, spleen, ovaries and 
pancreas. The adrenals, brain, pituitary, thyroids, kidneys, and 
heart, appear to be nourished at the exp^ase of the thymus, repro¬ 
ductive organs, spleen, pancreas and liver. The same changes 
though less marked are found in birds fed on polished rice oiuv, 
indicati^ that chronic inanition has an important r61e m the origin 
of deficiency diseases. 

Knowing the necessity of keeping experimental birds free from 
bacterial mfections, elaborate precautions were taken and semi-wild 
birds were used The incubation period for polyneuritis in pigeons 
is usually considered to be 13-23 days. In the absence of bacterial 
infection the average duration was 67 days, and the author states 
that 100 days at Imst without neare symptoms must elapse before 
preventive treatment can be considered successful If the symp¬ 
toms develop within this period the blood and tissues of the "birds 
mu^ be proved to be sterile. The author had only one instance of 
rapid onset of neuritic symptoms when there was no secondary 
infection. Sex and aggre^tion of birds has a considerable influence 
on the development^ of the disease t males are more susceptible, and 
isolated birds remain free from symptoms longer than those that 
are congr^i«d togeth^, both foctors tending to exhaust earlier the 
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resources of the eudocrine glands on 'svhich much of the morbid 
processes of deficiency diseasea appear to depend* The chnical 
symptoms obseived are divided mto three types ; 

(1) Cerebellar symptom^ predominating. 

(2) . Polyneuritis without cerebellar symptom*? 

(3) Asthenia. 

Fulminating cases were only found when septicaemia was present 
The periodicity of the seizures were suggestive of attacks of tetany, 
though the characters of the fits are different, as if due to the accumula¬ 
tion in the body of the toxic products of disordered metabolism. 

A rise in temperature is always associated with a septicaemic 
infection, and it is the easiest noticed indication of this. The loss of 
weight was found to amount to about -J of the ordinal, and it is mainly 
due to muscular wastmg and thinning of the bonjr framework. Very 
considerable variations in the pathological findings are noted by 
observers m different loeahties. and these may depend on the secondary 
infections present: thi^ deserves the most careful consideration, as 
shown bv the author s work on the B mipestifer infection (1914), 
an orgamt>m which in this senes was replaced by the B. pyocyaneus 
and B coh conon , and a third indefimte organi'^m. From a careful 
examination of weights of the organs these conditions are noted : 

(1) Unchanged—^Pituitary. 

(2) Hypertrophied—^Adrenals.^ 

(3) Atrophied—^Thymus, testicle, spleen, ovary, pancreas, 

heart, liver, thyroid, kidney, brain. 

All these were examined in detail and the results are very fully 
described. Nothing, the author states, is more remarkable than the 
appearance of the atrophied testicles and hypertrophy of neighbouring 
adrenals, the latter becoming actually larger than the testicles, and 
the adrenal content is proportionate to the increase in size of the 
glands in cases of beriberi (in birds), as shown by rise in blood pressure 
of animals after injection of extract of the organs. 

Lack of vitamines when associated with a diet too rich in starch 
is thus seen to lead to a disordered function of the whole endocrine 
system. This disturbance of function is in part due to nuclear 
starvation of the organs which compose this system, and in part to 
failure of their sympathetic control, and in part due to disturlmnce of 
the correlation. This disordered endocrine function leads in turn to 
imperfect carbo-hydrate assimilation, disturbance of carbo-hydrate 
metabolism, and resultant muscular atrophy. 

In the examination of nerves the author found evidence of a very 
high percentage of degeneration among the control birds, 33 per cent. 
Similar results were found on examination of the vagi, s%ht 
degenerative patches existed in 19 out of 30 polyneuritic birds and in 
six of the control pigeons, and it was absent m certain of the diseased 
ones Birds with marked cerebellar convulsive srizures after treat¬ 
ment with vitamine extract may in a short time regain all their 
functions. [This is a well known and oft repeated ob^rvation, but 
nevertheless very striking.] It would appear that the parafyfeic 
symptoms are mainlv functional, not the result of a neuritis, but of 
a disturbance in the ionction of the cells of the brain and cord, though 
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in 4-15 per cent the degeneration may be complete and residual 
paralv^H foUovo 

In Part 3 the earlier experiments with B sinpestifer are quoted 
and further ones are described in which beriberi symptoms were 
produced by infection with these nucro>organisms In these cases 
thoi gh the adrenals were enlarged there was no mcrease m adrenalm 
conti^nt In the presence of a condition produced bv a deficiency 
diet bacterial organisms multiply exceptionally, and though in man 
they are not necessary factors for the causation of beriberi, it is easy 
to see how they may favour the onset of the symptoms and determine 
the endemic or epidemic spread of the disease 

An interesting table is given contrasting the post-mortem appearance 
of avian, human and septicaemic avian beriberi, this, though 
incomplete for man, indicates the hnes of further research. It is 
noti*eable that in birds the heart is generally atrophied whereas 
in man it is hypertrophied, together with the bver and spleen ; these 
changes are in part probably not dependent on the deficiency of 
vitamine alone but to concomitant causes, not present in the pigeons 
vriih. sterile organs The whole digestive system is very easily 
disordered by an unnatural diet; by this, parasitic and bacterial 
invasion of the gastro-mte:>tinal tract and bacterial migration are 
facilitated. It is probable that there i- an uxfeetivc factor at work in 
many cases described as beriberi, in adfhtion to the es ential dietetic 
factor If we admit the prime importance of the deficiency of accessory 
food factors, an infective or para^iti'^ cgeupy whK*h consoine^ \ itamines 
rei(uired for the human body may be a determmn.g ta< tor in the genesis 
of beriberi 

The author considers the term “ anti-neuritic vitamme ” is in¬ 
accurate, for the morbid state is not coiifined to the nervous system 
and the chemical nature of the food factjr has not been proved to 
contain nitrogen or belong to the amines The main source of these 
vitaminea is km*wn to be germs of seeds or they are nuclear 
ingredients essential for nourishment of the living nucleus. The 
t^rm “ Xucleoplairt'' is therefore 8Ugge‘;ted. 


Gencxtd Conchmons. 

“ 1 The absence of certain acce;sDrT tood factoib ftom the dietary— 
improperly termed * anti-neuritic ’—lead> not only to functional and 
de.toaerative changes in the centra^ nervous sy^t€ln but to similar changes 
in every organ and tis'^ue of the body. The inoibid state to which their 
absence mi cs rise is not a neuritis, 

*• 2. The symptom-complex rc'^nltin^ i mm the absence ot tlufbe sul stancoo 
is due (a) to ehronie inanition, (b) to derangement of function ol the oigans 
of digestion and as^itniiation, (c) to di-sordered endocrine function especially 
of the adrenal glands and id) to malnutrition of the nervous system 

3. Certain organs nnder:;o hypertrophy; others atrophy. Those 
winch hypertrophy axe the adrenals. Those which atrophy, and in the 
order of severity named, are the thymus, the testicles, the spleen, the ovary, 
the pancreas, the hem, the liver, the kidneys, the stomach, the thvroid 
and the bmixi. 

“The pituitary gland showed a slight tendency to enlargement in adult 
fmie i^ons only. 

“ 4, Tbe ^largement of the adrenals is a true hypertrophy; it is 
associated with a proportionate increase of the glands' adrenafin-eontent. 
The amount of adremUin in the hypertrophief organ is area for area, 
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appioximatelv tlip same as tlial found m tlie adicnaK in liealtli. The 
hypeitroph^ is eq^nallT well-marked m both Sf*\cs 
* Oedema has imaiialdy (loo p(i cent } 1 eeii associated t\irh gieat 
hypertiophy ot the adieual glands poi ceiiL of all cases liaMiia gieat 
liTpertiophy of thCfee organs liad oedoiua in some loim. The amount 
of adienalm, as determined by phv^iolu^ieal methods, lu sucli cases has 
been ooiisideiably m e\ce6:> oi that found m easc^ not piesentiut; this 
symptom, and gieatly m e\ccs«i ot that lound m noiiual adienals 

‘*6. Inauitiou gives iise to a fc*inulai state of adrenal hypeiiiopln ; 
and to a bimilar btate of atrophy of other organs—the biaiu excepted 

7. The oedema of inanitioii and of beiibeii is bebe\ed to be initiated 
by the increased mtraeapiliary piebsure which i-esults from the increased 
production of adrenalin, acting in association with malnutntion of the 
tissues. Failure of the circulation and venous stasis may subsequently 
contribute to it. Age is an important factor determining its occunence 

8. Wet beriberi and dry beribeii are essentially the same disease; 
the former difters from the latter in the greater dei-angement of the 
adienal glands 

9. Gastnc, intestinal, biliary and pancieatic disorders are important 
consequences of a dietary too lich in starch and too poor in ‘ vitamines ’ 
and other essential constituents of the food. It is suggested that some 
of the obscure metabolic di>>ordei«s of childhood nught be examined from 
this view-point as well as fiom that of endociine gland starvation 

10 A state of acido^i'> lesults from the absence of so-called ‘ anu 
ueuritic vitamiues' , thi*- state is due to the impeifect metabolism, of 
calbohyd^ate'^ and to acid fermeniaiion of staidieb in the mtestinal 
tract "Olimcally, it i-^i etideiiced m pigeons by x^rogiessive slowing and 
deepening of the le'^piratioob. 

‘‘ 11. Great atrophy of maseuiar tissue lesults fiom deficiency of 
‘ anti-neniitic vitammes * ; it is due in part to the disturbance of carho 
hydrate metabolism in consequence of disoidoied endociine function, m 
part to the action of the adienals in supplying blood to the vegelathe 
oigans of the body at the expense of the muscles. 

12, Profound'atioyhj of the reproductive organs is an important 
consejLuence of ‘ vitamimo' deficiency. It leads to the cessation of the 
function of spermatogenebis. In the human subject such degrees of 
atrophy would result in sterility in males and in amenorrlioea and sterility 
in females. This findmg is held to account in great measure fox the occur¬ 
rence of " War Ameaoirhoea/ 

13, The central nervous system atrophies little; the paralytic 
symptoms are due mainly to impaired functional activity of nerve cells, 
much moie^ raiely to their degeneration* 

14 It U thought that because of their atrophy out of all proportion 
to other ti^^ucs the thvmufe. the testicles, the ovary and the spleen provide 
a rest‘rve of aceessorv food factoi*^ lor on'occasions of metabolic 
stress This leserve, however, is rapidly exhaubted. 

15, The bones aie thmned and theie is a loss of bone-marrow. 

10 The red cells of the blood aie diminished by about 25 per cent* 

‘ 17, The whole morbid process is believed to be the result of nuclear 
starvation of all tissue cells* Even the adrenals, which alone of ^ oigaiif- 
undergo hypertrophy, show on section changes in some of their ceils 
indicative of nudear starvation- 

18. Finally, although deflicieney of certain accessory food factors is 
the e^ntM etiological factor in the genesis of beriben, it is held that 
infectious and parasitic agencies may often be important causes determining 
the onset of symploms- 

** * Titaminic ’ deficiency renders the body very liable to be overrun 
bjr the rank growth of bacteria. It is probable that varying metabolic 
disturbances may determine the character of these growths.** 

[Fuxk believed that there was a cl<^ relationship between food 
vitamines^ and the intemal glands, and noade careful examination 
of eight pigeons suffering jErom the disease. He found a great diminu- 
tion in size of the glands in every case with xmcroscopical degeneration, 
the thymus being affected most. No note is made of the condition 
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of the adreiiaK (C ) and Docglas, BiiUeiitu Vol 4, p 146.) 

Ohxo (S ) {loc at , VoL 12, p 372), has found hypertrophy of the 
supra-renaLs with increase of adrenalin in lu acute and 2 nursing 
cases ot benben,] 

P W Bassett-Smith. 


Walshe (P. M. R.) The “ Food Deficiency'* or “ Vitamine ” Theory In 
its Application to Infantile Beriberi.—Ri Jh of CUUren''s Dis^ 

1918. Oct.-Dee. Yol 15. pp. 258-268. 

The author gives a very closely reasoned and critical survey of 
the deliciency theorv of beiibeii and other cognate diseases, in which 
he attempts to show that 1 'eddek’s “building up” theory is 
untenable, and that the views of Braddox and Cooper more easily 
meet the facts In the author’s opinion something more than the 
deficiency of vitamines is necessary to cause disease; viz, it is the 
defective metabolism of carbohydrates brought about by the want 
of the 'v’itamines, which produces a toxic by-product or j)Osittve factor 
as yet unknown, causing an intoxication chiefly affecting the nervous 
system. 

In children the disease may be acute and rapidly fatal, unless the 
child be removed from the breast, though the infant at birth may he well 
nourished. How* is it possible for a -vutamme-starved mother to supply 
this substance to the foetus m utero any more than to the suckling 
infant ? There is no evidence to show that m the pre-natal period 
there has been any failure to build up the nervous system as would 
be the ease if there had been a continuous starvation of vitamines, 
it is only after ingestion of carbohydrates, etc , m the milk that the 
disease appears. The author suggests that “the abnormal toxic 
metabolite presumed to exist in adult beriberi passing into the infant 
in the maternal milk produces the disease,” and this may be cured 
in a week by administration of extract of xice-polishinga or anti- 
neuritic substances. The author has developed his most ingenious 
theory and the pos&ibihty of the actual anti-neuntic substance being 
an enzyme. (See this Bulletin, Yol. 13, p, 331.) This view is compatible 
with the belief that beriberi is associa^ with a food deficiency, and 
it reconciles the old toxaemic theory -with this. 

A word of warning is added to those who are interested in this 
fasemating line of research, that the cKnico-pathological study of 
the disease must not be neglected for speculative theories. 

P. W. B-S. 


Frada (Clementino). Garencia jdlmentar e beriteil *—Brazil Medico. 

1919. Feb. 22 & Mar. 1. Vol. 33. Nos. 8 & 9. pp, 57-61, 65-68. 

The author discusses the still vexed question of the aetiology of 
beriber^ rejects the view that polyneuritis galhnarum is merely 
beaSbm in the fowl and maintams that the latter disease is not a pure 
d^ciency di^ase but is rather an infection, dietary deficiency being 
merely a predispofflng and not the essential cause, He gives detaiU 
of an ^eperiment carried out with their consent on nine inmates of 
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the Bahia gaol They were fed exclublvely on rice and beans 
(PTiaseolus vulgaris) The food was all decorticated and in some 
cases sterilised in addition The experiment was earned out for periods 
varying from 36 to 38 days, being brought to a conclusion in each ca'^e 
br the entire refusal of the subject to continue it further The subjects 
aU lost weight and suffered from severe digestive troublcb of various 
kinds ; not one, however, exhibited any paTal}i:ic or neuritic symptom 
or any symptom in the least suggestive of beriberi and this in «ipite 
of the fact that the prison in which the experiment was carried out 
was an old beriberi locale. [Had this experiment been continued for 
a period of three months, it might have led to some useful result.—En ] 

F. S. A. 

Eumagawa (M.). Hher einen gegen Huhner-Beriberi wirksamen 
Bestandteil der Relskleie “Nutritin.” (Vitamin od. Oryzanin.) 
[On a Constituent of Rice Bran effective against Beriberi in 
Fowls {^‘Nutritin ”).]— Mitt. Med. GesdLy Tokyo. 1919. March. 
Vol. 33. No. 6. p. 2. 

The author first refers to methods for extracting the active anti- 
neuritic substances from rice bran, and he then describes in detail 
the one which he employs. 70 kgms. of rice bran were used, and from 
this a decoction was made with 3 per cent, sulphuric acid. This 
was repeatedly precipitated, and extracted, using silver nitrate, baryta 
w^ter, alcohol, ether, etc. A purin compound was first obtained, 
then a wMte precipitate which contained the active ingredient 
Finally about 3 grms. of extract were obtamed of which 1-2 cc. of a 
1 per cent, solution was found to be curative for a fowl in the early 
stages of the disease. This substance crystallised in conglomerate 
needle-shaped crystals which consisted for the most part of adenin. 
The pure effective substance could not be obtained m a crystalline 
form. 


P. W. B-S. 
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Re\ iews, 

Byam 1 ) [Maj R A M.r ], Capjioll (J K) [Capt. USE], Churchiel 

H)[Capt R.AMC (L)], Dimom> (Lyn) [Capt EXMC,], 
SoRAPrRE (V E.) [Capt RAilCJ. Wilson (R M.) [Capt 
R.A.1I C ], and Lloyd (Ll ) [Capt E.A M C (T }]. Entomology, 
Trench Fever. A Louse-Borne Disease. With an Introduction 
by Lt -(Jen. Sir T. H GooD\nN. K C B A Foreword by ilajor- 
(rVn, Sir David Bruce, K C B , F R S-, A M S . and a Summary 
I'l the Report of the American Trench Fever Commission by 
Lt R H Vercou, R a M C —pp xiv + 196 1^9. London: 

H Frowde, Hodder & Stoughton,. Oxford University Press. 
[1(>? Gd net] 

Readers of this BidletiTb will remember that m No 1 of Vol, 13, issued 
Jan 151h, 1919, there appeared a review of the “ Report ’ of the American 
Red tioss Trench Fever Committee In that review the opportunity 
wa< seized to consider, also, the work of the “ War Office Trench Fever 
i ’ommittee as published in the Tram Soc. Trop. Med. H^^iene for 
Juno, 1918.—^‘•To the latter Committee is due the honour of having been 
the first to demonstrate by experiments the part played by the louse in 
the transmission of ^“trench fever** (Bbuce)— ^Tlie book now received 
for leview gives a more complete account of the work done by Major 
W Byam and lus ooUcarue^i. 

It IS accompamel by a short le^rer of courteous interest and approval 
from the Director Geneia* Ar ny Alelioal service-., and by a “■ Foreword ** 
from the pen of f^ir David Bruce In the Foreword ” wisdom and 
humour, hand in hand usher the 7ouse to his place among the pathological 
inse''ts The louse might p^ead that mankind has, in the past, done much 
to eiieouraflre the parasitic umon. Thus, since we cannot impute malice, 
the mduethm ceremony should be, and is, performed without show of 
resentment I 

Datid Bruce then gives a short sketch of the research history of 
Trench Fever containing the quotation given above He refers to man 
as the only ‘‘susceptible animal’* and states that “without human 
voluiiteors no progress could have been made.” We dealt with the courage, 
InttUisence and devotion of the volunteers, American and English, in 
the leview already mention^. 

Pholoirraphs of the English volimteers make up the “Frontispiece**' 
of “Trench Fever.” In eight interesting chapters we get an account 
of the acute disease, its incidence and symptoms, with iUustrative tem¬ 
perature charts; the mode of transmission; degree of immunity; 
^tiibution of louse-home diseases, the chronic stage and after eSeota 
of the infection, prognosis, treatment and prophylaxis. Four Appendicea 
are added. No. 1 and No. 2 contain details of experimental woric. No. 3 
is a letter from a discharged patient whose case is fully described 
in CJhapter 6. In appendix No. 4, Lt Vercoe has compiled a summaiy 
of the “ Report of me Commission of the American Red Cross Research 
Committee on Trench Fever.” This Report, as already stated, was 
reviewed m January of this year. In certam important particulars the 
findings of the “ W.O.T.F.C.’^ differ from those of the American workers. 

The latter found;—1. That infection was conveyed in the saliva, 
faeces and urine; 2. That the disease was transmitted naturally by the 
bite <rf the louse. Major Byam wntes, p, 31:—“ The infeotivity of saliva 
and faeces we have not attempted to determine, but two attempts to 
infect with the dried sediment of trench fever urines have given negative 
results (Experixneuts 69 and 78).” In the report read before the “ Society 
for Ti^lm Mediirine and Hvj^ene ” it was oleaiiy stated riiat there waa 
no evidence of infection by the bite alone. A table” on page 67 of Major 
Byam’s book cffiows that out of ^ht experiments only two were positive. 
Evary precautioa vrastaken to exmude^oontamination and “ in expetimenfe 
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GS over 40,000 bites were received, and on the 35th day from the 
commencement of the experiment trench fever developed. The attack 
was mild and followed by one short relapse (maximmn temperature 
99 2°), the patient bemg convalescent by the lOth day ’* The final verdict 
I'i that “ the bites of hce may possibly cause sufficient lesion to enable 
the virus to enter the body ** ^e causal organism of Trench Fever is 
not defimtely known Major Byam discusses the possible connection 
of Rickettsia ” bodies with Trench Fever. These microbes are also 
found m the blood of patients suffering from typhus fever or from Rocky 
Mountain Fever They are more readily found in the invertebrate 
agent which transmits these diseases. Abkwrioht, Bacot and Duncan 
carried out research work on Rickettsia in collaboration with the W.O. 
Committee on Trench Fever and the results of their investigations are 
published (with Plate) in the Tram. 8oc. Trap. Med- <fc Eyg-, Feb., 1919. 

‘‘Trendi Fever’’ is a valuable monograph, a record of good work. 
The value of the text is increased by typical charts, diagrams and a map 
showing the geographioal distribution^ of louse-borne ffiseases. This 
book is of convement size and well printed. If it contains any typo 
graphical errors they have escaped notice. 

J. BL T. Walsh. 

Rogers (Sir Leonard) [Kt., C.I.E., F.R.S., Lt.-CoL I.M.S.], 
Fevers in the Tropics. 3rd Edition.—^pp. viiL+404. 9 plates. 
1919. London: Oxford Umversity Press. Henry Prowde, 
Hodder & Stoughton. [Price 30s. net,] 

New Editions of fiction or biography are, m the mam, reprints bearing 
witness to popularity and profitable sale. Medical and other scientific 
works, with rare exceptions, bring little profit to their authors and the 
advancing tide of knowledge compels new editions. 

In 1910 Sir Leonard Rogers was content with an “Addendum” which 
provided the 2ud edition of “Fevers in the Tropics” with the most 
jimportant items of progress during the previous two years. Since that 
date, through years of peace and war, so many new facts, and the proper 
di fereutiation of a new disease, have been added to medical knowledge 
that “extensive alterations and additions have become necessary.” 
“ Epilemic Dropsy ” (Beriberi) and “ Tropical Ldver Abscess ’’are omitted 
from the 3rd edition ^ Typhus fever is promoted to a special chapter 
aui new sections dealing with Infective jaundice, due to spiroohates, 
Oroya fever and “ Trench Fever ” have been added to the book. 

The “ Hibtoncal Introdnction ” with which other editions opened has 
bociu omitted and the techmcal methods for blood exauunation, with their 
results, no longer occupy a special chapter. The state of the blood and 
Its pathologicalchanges are described for each malady, and spetual technical 
methods are found ^ere they are of most importance. Thus by judicious 
pruning and selection the author has given us a book which is less bulky 
than the 2nd edition which could only be read with comfort at a desk. 

Within the group of chapters iuoluded in this edition of “ Fevers in the 
Tropics ” three stand out as owing much to the author’s personal work; 
Chapter i “ Kala-Azar,” chapter sn “ Malaria ” and “ Blackwater Fever,” 
and chapter xiii “ Epidemic Dengue—Sporaffio DeMae or seven-day fever 
'—^Pappataoi or three-day fever,’^and an thres are brought as near to the 
date of publication as was possible. We owe much of our knowledge of 
the exfcra-oorporal life of the kala-azar parasite to Sir Leonard Rogers# 
and to Jam in company with other investigators the sufferers from this 
terrible disease owe gratitude for relief and posable cure through injections 
of tartar emetdc. As to the actual transmitters of the disesae the argument 
favouring bugs, perhaps of more than one species, seems very strong. 
S^ety in a new home only 400 yards away from infected dwellings 
eliminates not only flying insects, but such other insects as oUng to clothing* 
hair or skin and could easily be conveyed to the clean domicile. Bugs 
feed in darkness, returning to their dens at the approach of l^t. Thus 
if old beds, etc., are left behind it is easy to prevent bugs from crossing 
the space which is sufficient for protejtion. NevertheJWs altiiou^htt 
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has been shown that the bed-bng may act as host of the flagellate form 
of L, donovatii pioof of txansmisbion of kala-a/ar by bugs from man to 
man is still wanting. 

The long description of the variona types of Malaria contains many 
illustrative cases with their temperature charts upon which the data of 
quinine administration are inscribed. At the present time when iheie is 
80 much difference of opinion as to the be^t way of treatmg malaria xt 
is pleasant to find that bir Leonard Eogers is an advocate for moderate 
doses of quinine He has found that “10 gram doses three times a day 
are sufficient to out diort an oidinary attack of malanal fever WTiether 
thus given, or in smaller doses at shorter interxalb, thirty grains is quite 
enou^ for the day and the reviewer believes that the huge doses—^90 
groins or more—sometimes administered aie not only unnecessary but not 
without danger to protoplasm* Equally in accord with the reviewer's 
experience are Sir Leonard’s condusions under “ Hour of Admimstxation ” 
(p. 205). 

In malignant tertian when Plasmodia are numerous and in other serious 
cases when eerebrad symptoms are present or when vomiting is seveie 
time IB of vital importance and the intravenous method the quickest. 
The author discusses possible dangers but holds that it» value has been 
proved- He lays special stress on the precautions by which this method 
of giving quinine may be made safe and effectiye. On pa^ 270 a reference 
is given to two oases so treated: “ (see page 244).’’ One case is found 
on p. 261 but we cannot find any mention of intravenous injection on 
p, 244, The value of “ prophylactlo ” doses of quinine is not yet proved 
and we stfll wait for some experiment under conditions which would be 
decisive. Since infected anopnelineB do not wait until bed time to bite, 
the author wis^y advises protection of exposed parts of the body during 
the eveoing hours “ in intensely malarial places.” 

Tbera have been some additions to Chapter viii, “ Presuppuratire 
Stage of Amoebic Hepatitis, Chapters ix “ Low Fever,” etc, and xvii 
including Oerebxo-Spinal fever. Influenza and exanthematous diseases 
remain as in the 2nd edition. We might have expected some reference 
to the recent epidemic of influenza which causad probably as many 
deaths in India as that of 1889 and following years. The other chapters 
are, so far as experience and material have been available, up-to-date. 
But the “ date ” must of necessity lag behind the date of pubheation, 
e^dally when author and publisher are separated by some 6,000 miles. 
As examples of the way in which time beats the author it may be noticed 
that since the chapter on Amoebic hepatitis was closed we have learned 
that K is widely distributed even in England, among persons 

never exposed to infection from abroad and among young soldiers doing 
hard work and ^owirg no sig^ of ill healih (Trans. 8oe, Trap. Med* S 
Sfg*, Svly 1918); ana that the reports of the American Committee and 
of the En^ish War Office Committee (Bvijc, Trans. 8oc. Trop Med. <9 
Spg*, June 1918) were not available for the new chapter on ** Trench 
Fever.” 

Generally in accord with xecogniBed aoolo^cal nomenclature the author 
still retains Xenop9^Ua dkeopia in the genus Pulex and adheres to Amoeba 
dyaeiderioa as the name for the parasite generally known as Entamoeba 
Miftolytiea. 

Printer’s errors are very few—a letter missing here and there—and will 
not cause the reader any trouble. The ” Biazo Heaction ” paragraph 
(p. 119) is heir to a mistake s—The experiments referred to were carried 
oiri not ” in 1894 ” but in 1891. They were checked from time rime in 
and publirixed in the Ind* Mod* Gim* for June 1893. 

Two plates ” Nos. 1 and 2 of the 2nd Edition are omitted from this 
edirioii. A fine new Plate, Trypanosomes ” {Batrcn), faces p. 64. Of 

BlostrsriDns in the Text ” No. 8 of the 2nd Edition is omitted, while 
Ko. I of tlwt edition wiii be found on pa^ 256 of the new book. Some 
new temnemtuto charts have been introduced and two very useful new 
”Wblw” are s^No. xxx "Indian Malaria-carrying AnopnelineB,” and 
^BntoePa CSasstfleatlon of African Trypanosomes^’ (p. 64). 


XH.T.W. 



201 


TROPICAL DISEASES BUREAU. 


TROPICAL DISEASES 


BULLETIN. 


Y(.]. 14 ] 1019 [No 4. 


KALA AZ.4E 

(i) Arav-^^iixos (Ana-tase' M6thode pour assurer I’innocuit^ 
parfaite de la ponction spldnique,^— Btill Soc Path Exot 1918 
Oct Vol 11 No 8 pp 701-7 Oj. With 3 figs. 

(u) Nicoixe (Charles) A propos de la technique de la ponction de la 
rate *—IbuK Dec, No 10 pp. 814-S15 With 1 plate. 

U) As a rebult of his extensive experience the author emphasizes 
the safety of splenic puncture when properly performed tvith sufficient 
‘^peed, and recapitulates certain modifications in teclmi(|ue devL^ed by 
him [this Bulletin, VoL 8, p, 405]. Fatal cases are caused almost 
exclusively hy endeavouring to aspirate splenic juice into the body 
of the syrmge instead of resting satisfied with the amount drawn 
into the needle iloi^tnxe of the needle is to be avoided as this dilutes 
the small (quantity of material drawn up and renders microscopic 
examination imnecessarily tedious and difficult. For this reason the 
use of aplatinuiji needle winch can be liamedbeforeuse is recommended. 

The author claims that with his technique no bandaging or pre¬ 
cautions of any kind are required after splemc puncture in infants; 
neither is the preceding administration of calcium chloride necessary 

(ii) The author claims priority of Aravantinos in the prmciples 
enunciated by him and criticizes the technique advocated in certain 
particulars. *He deprecates the use of a spring-actuated piston and 
of a platinum needle, Platmum needles penetrate badly whilst the 
point IS easily bent. The author prefers an ordinary glass svringe 
and considers a piston actuated by a spring unnecessary ana even 
dangerous because a laige needle is then required. He does not 
>ihare AsAVArmNOs’ views as to the safelg?* of ^knio puncture and 
advises a preceding examination of the penpheial blood. He enjoins 
half an houFs immobflity for infants after the operation. 

The point that kala azar patients axe sometimea veritable haemo- 
philics’’ is emphasized. 

E. J. Wyler. 

(G584) T7,3. 1,400. 10.10 GpJl,4. 



202 


Kala Azar. 


[October 15, 1919. 

Low (George C.)- Intravenous Injections of Antimonium Tartaratum 
in Kala-Azar.— Bnt. Med. Jl 1919. June 7. pp. 702-704 
A case of kala azar is described which is of special interest because 
the infection was almost certainly acquired m Baghdad where the 
disease has not hitherto been eported as occurring mdigenously and 
because the death of the patient from influenzal broncho-pneumonia 
just as chmcal cure had occurred furnished an opportunity of ascer¬ 
taining by post-mortem examination whether the parasites had 
actuafly been exterminated, and also what had been the pathological 
efiect, if any, of the prolonged course of antimony 
The course of treatment had extended over 4 months, a total of 
64| grains of tartar emetic having been administered intravenously, 
With a maximum dose of 2J grains Smears taken from ihc hver, 
spleen, bone-marrow, mesenteric and ingumal lymph glands, kidneys, 
lungs, and heart, and sections of the same organs failed to reveal 
the presence of leishmania. (They had been previously found by spleen 
puncture) The disappearance of the parasites havi^ been produced 
by the toxaemia of the influenzal pneumonia is mentioned as a pos¬ 
sibility but “ from the disappearance of all climcal signs early in the 
treatment after the large doses were employed it may be surmised 
that the sterilization took place about that time, or a httle later, and 
at the time the influenza developed, there is little, if any, doubt that 
he was quite free from all infection ” 

As to the effect of the medication, otherwise than upon the parasites, 
the author asks ukether one can produce a state of chrome poisoning 
by too laige and too piolonged dosage and so seriously damage the 
patient’s resisting power. In the case described, hithcito an appa¬ 
rently healthy man, the hver showed well marked cirrhosi't, with fatty 
changes and was twice the normal size while the kidneys showed 
cloudy swelhng and fatty changes There were no changes ol import¬ 
ance in the other viscera 

Piom a consideration of this and other cases which have been re¬ 
corded, the author is of opinion that antimony given m large doses 
intravenously over long periods ol time may produce fatty changes 
m the viscera and that toxic symptoms of an acute nature may some¬ 
times supervene 

It is considered hkely that, in the few cases in which post-mortem 
examination has been carried out, the fatty changes might have dis¬ 
appeared if the patients had not succumbed to mtercuxrent disease 
and that aU cases show these changes in more or less degree, but recover 
from them on cessation of treatment 
The author’s main practical conclusions in regard to treatment are:— 
(1) That “antimony should not be given for longer periods than necessary 
and therefore it is important that some definite test should be evolved 
■which will indicate when the infection of kala azar has disappeared and 
the patient is cured.” [At present Kogers*s standard of cure has to be 
accepted; absence of fever for a considerable tune, steady gam m weight, 
and odminution in size of the spleen.] (2) “ In all cases where antimomum 
tartaratum is given intravenously flie patient should be confined to bed 
on the day of the inifotion and kept there till the day after and should 
be carefuny ■wat<fiiea throughout ihe course, any inoioatious of gastric 
or coniytatutaoiial disturbances at once contraindicating further injections. 
(3) Not more than two injections a week should be given, and the salt 
sho-Qld not be given in too concentrated a form.” 

E. J. W. 
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Hamill (Pblip). Intravenous Injection of Antimonium Tartaratum 
in Kala-Azar. [Correspondence ]—Bnt Med JL 1919 July 
5. p 28 

This letter refers to the question raised in Dr Low’s paper, sum¬ 
marized above, as to whether kala azar is mdigenous in Mesopotamia, 
and mentions two cases, details of which are to be published, which 
are considered to have acquired their infection in that country The 
interesting statement is made that the Arabs recognize two varieties 
of Oriental Sore, one of which is localized, while the other is followed by 
systemic infection and that before the war women came down to 
Basra from Baghdad for prophylactic moculation with the former 
vanetv 

E J. W 


Ledingham (J, C. G ). Kala-Azar in Mesopotamia. [Correspondence ] 
—But Med Jl 1919. July 19. pp, 88 

From his personal knowledge of Dr Low’s case (above) Colonel 
Ledingham considers that the infection may possibly have been 
acquired m India where the patient was stationed previously to his 
arrival in Mesopotamia He hved with the patient in Me&opotanua 
for some tme and notes that he suffered from constant headaches 
especially m the evenings together with a persistent cough oi an 
asthmatic character. '' If these pxemomtory symptoms be regarded 
as evidence of specific infection acquired m India, the incubation 
period would work out at five or six months ” 

Colonel Ledingham holds that before satisfying oneself that kala 
azar may be contracted in Mesopotamia one must have definite evidence 
of its occurrence among natives.” 

E. J. W. 


Rogers (Leonard). Colloid Antimony Sulphide intravenously In 
Kala-Azar. With a Note on Antimony Oxide orally.— 

1919. Mch. 29. pp 605-606. 

In a previous paper [this Bulletin, Vol. 12, p 199] the author’s adop¬ 
tion of sod. antimony tartrate in preference to the potassium salt is 
recorded, together with three fatal cases of poisoning by the latter 
salt. 

A case of death following the use of the sodium salt is now mentioned. 
The solution had become contaminated and it is advised to inject 
only freshly sterilized preparations or such as have been put up with 
I per cent, carbolic acid. Doses may also be used if enclosed in sterile 
aimoules provided they reman perfectly dear. 

Details of treatment with intravenous injections of colloidal 
antimony sulphide in ten cases are given. The table on the following 
page exhibits their salient features. 

The method of preparation of the colloid by Mr. Usher, of the 
Central Collie, Bangalore, is fully described. The process is highly 
techmcal and those interested in it should consult the original paper. 

(C684) Ai 
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The strength used is 1 in 500 Carbohzed solutions keep well for 
several weeks, even in the ramy season. It was found by experiments 
on pigeons that its toxicity is markedly less than that of the soluble 
antimony salts hitherto used Doses up to 20 cc, of a solution slightly 
weaker than 1 m 500 have been repeatedly given intravenously 
without the least toxic effect and with excellent results m kala azar.” 


No. of case, j 

Ago, 

Duration m months 

Days in hospital. 

Days of Fever. 

Cgs of drugto cessa¬ 
tion of fever. 

Total m cgs 

Max dose in c cm of 

1 m 500 solution. 

Spleen below ribs in 
inches. 

Diminution of spleen 
in inches 

Weight in lbs on ad¬ 
mission 

Gain m weight in lbs. 

SA 

Is 

s 

.gs 

o 

53 O 

2 o « 

1:3 a 

P4 

■+3 

1 

<0 

1 

15 

n 

104 

16 

7*2 

25-1 

10 

H 


66i 


-22J 


h 
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2 

16 

12 

106 

10 

6-0 

26 6 

10 


-li 

67i 

- 

^I6i 

- 

u 



3 

18 

24 

82 

3 

3*0 

33*3 

15 

61 

-3 

75 

- 

^18i 

- 

- 



4 

30 

7 

74 

12 

10-4 

37*4 

20 

6 

-41; 

981 

- 

-141 

-* 

- 



6 

30 

8 

37 

9 

10*0 

18-0 

20 

4 

'Si 

78J 

- 

-111 

- 

- 



6 

20 

4 

62 

— 

— 

22*0 

10 

4 

-2 

81.i 

- 

-14^ 

- 

- 



7 

12 

21 

62 

16 

46 

8*0 

5 

4 

-1^ 

66 

- 

-12 

- 

- 



8 

22 

6 

90 

14 

61 

14-0 

9 

7 

-2 

96 

- 

1-20 


- 



9 

27 

6 

84 

26 

6-6 

151 

8 

41 

-1 

91 

- 

-12 


- 



10 

44 

24 

60 

20 

63 

9*7 

9 

4i 

-4 

1 

96 


h 7 



J 



There may be transient pam m the loins and fluthuiii^ of the lace, 
and m a single ease 'with a greatly enlarged spleen thobo sympiomb 
were followed by drowsmebs and later by excitonieni In this case it 
was thought that an intolerance of the drug may have been developed, 
as the same dose had been given a week earlier without any such 
effect The folloiving table shows comparative data of treatment 
with sodium and potassium salts and the colloid preparation 


Table HL-^Gompanson of Average Data of Treatment of Kala-azar 
with Tartar EnveUc, Sodium Antimony Tartrate, and GoTUnd 
Antimony Sulphide, 



Tartar 

emetio. 

Sodium 

antimony 

tartrate 

Colloid 

antimony 

sulphide 

Days in hospital . 

Days fever under treatment ., 

Cgs, of drug to cessation of fever 

Total drug in cgs. 

Decrease in spleen in inches ., 

Inmmse in wei^t in lbs. 

Max, dose of 2 per cent, solution 

62‘4 days 
26 2 „ 
103 eg, 
165 „ 

2'6 in. 
71b. 

5 9 0 cm. 

73 6 days 
212 „ 

54 eg. 
160 „ 

2 2 m. 

8 1b 

5 7 o.cm 

1 

76 days- 
13-9 „ 

6 6 eg. 
20*8 „ 

2*4 in. 
14*8 lb. 

2 c.om.* 


♦20 o.cin. of 1 in 600 solution equal to 2 o.cm. of a 2 per cent, solution. 
The chief clinieal advantages claimed for the colloid are (1) less 
toxicity, (2) rapid gain in weight, (3) smaller quantity of the drug 
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required for cure. It is more slowly excreted than tartar emetic or 
the sodium salt 

The author’s conclusioiis are — 

1 CoUoid antimony sulphide therefoie appears to be a distmct 
advance on soluble antimony tartrates m the treatment of Kala-azai 

“2 It would also be well worth trying in sleeping sickness 

Treatment by oral administration of antimony oxide in an adult 
and in two boys 11 and 12 years of age was not successful The 
author sent some antimony oxide for trial in quite young children to 
Dr Dodds Price in Assam This was administered in twelve cases 
together with 5 per cent metallic antimony invnctions. The results 
were encouraging 

E. J. W 

JOHXSTONE (Ernest Marshall) A Study of the Blood Changes in 
Kala-Azar after Splenectomy (with Incidental Reference to the 
Therapeutic Value of this Operation).— Chma Med. Jl. 1918. 
Nov. Vol 32. No. 6 pp 505-513 With 1 plate & 2 figs., 
1919. Jan Vol 33. No. 1. pp 1-12 With 5 figs 

Rpleiiectomy was performed in two cases of kala azar These 
had previously been treated with tartar emetic intravenously by 
Korns [see this Bulletni,Mol 12, p 207] In one case the infection 
was severe, in the other mild. In the former there was temporary im¬ 
provement, but sudden death supervened about three months after 
operation This was considered to be due to thrombosis of large veins 
of the portal system and perhaps connected with the large increase 
of platelets observed in the blood, there was no autopsy The latter 
patient graduallv improved and was ahve eighteen months after 
operation. 

The blood changes ensuing on sui^cal mterference in both cases 
are described m great detad and cannot here be summarized It 
may be mentioned, however, that the leucocytosis during the first few 
days after splenectomy is described as consisting largely of a new type 
of cell, a polymorphonuclear neutrophile leucocj^ with horse¬ 
shoe ” nucleus The author considers these cells to be an mtermediate 
form between a myelocyte and a mature neutrophiho polymoiqiho- 
nuclear leucocyte He recommends splenectomy in certain types 
of the disease, but m view of the aclmowledged curative action of 
treatment with antimony preparations when efliciently apphed, his 
indications for surgical procedure need not be here set out. 

E. J. W. 

Acton (Hugh W.). A Study of the Distribution of Bagdad Boils on the 
Body made with a View to discover the Transmitting Agent.— 
Iniim Jl. Med. Res. 1919. Jan. VoL 6. No, 3. pp. 262-274. 
With 6 charts. 

As a result of Ms investigations the author believes the sandfly to be 
the tcansmittiDg agent of Oriental Sore, The distaribution of 617 sores 
and 488 sandfly bites was mapped out on charts of the human body 
and are reproduced. The diagnosis in each case of Oriental Sore was 
confirmed by findmg L. tropica. It was found that the distribution 
of the bites and the sores corresponded fairly accurately. It is inferred 
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from a consideration of the patient’s dress (Indian soldiers), taken 
together with the distribution of the sores, that the transmittmg agent 
must bdong to the class of blood-sucking diptera and not to one which 
can hop or crawl under the clothes as a body louse, bed bug or flea, 
and that the insect does not bite through clothes Also, the tact that 
the transmitting agent shows a preference for thin, hairless areas ol' 
skin imphes that its proboscis is snaall and not very penetrating These 
considerations suggest that the sandfly is the transmittmg agent 
Moreover, the fact that sores are twice as numerous on the aim as on 
the leg is explained by its habits, which are both diurnal and nocturnal 

Several cases of Oriental Sore occurred among the author’s hospital 
personnel m Mesopotamia after being stationed there for nearly a 
year By a careful study of the distribution of the bites of such other 
blood-sucking diptera found m that locahty as might be incrimmated 
he is able to exclude them as the possible causative agent, leaving the 
sandfly as the probable transmitter 

E, J W 

EvAifs (T. Garfield). Treatment of Baghdad Bolls by Ionisation.— 
Indian Med Oaz, 1918. Dec. Vol, 5S. No. 12. pp. 448-449. 

Thirteen cases were treatedby zinc ionisation with satisfactory results 
It is however only recorded m one case that L D bodies were found. 

The technique is fully described and those interested m this form 
of treatment would do well to consult the original paper. 

E J W 

Noeebga del Aguila (M ). Estudio sobre la trasmision do la leish¬ 
maniasis de America a los animales [On the Transmission to 
Animals of American Leishmamasis ]—Analcs Fac, Med. de Lima. 
Jan-Feb. 1919 Vol. 2. No 7. pp 42-52. With 2 plates. 

A summary of the work done and the results obtamed up to the 
present in this field. The author gives the case of two gumea pigs he 
moculated with matter from a human patient sufienng from numerous 
ulcerative lesions, A positive result was obtained in one of the guinea- 
pigs and the author has 8 animals under observation. A detailed 
account is giv^ of the appearances, microscopic and macroscopic, 
presented by the testicuhtr lesion in the successfully inoculated 
gumea-pig, A coloured plate illustrates the forms of leishmania 
found A brief bibliography concludes the paper. 

F S. Arnold. 

Low (George 0.). Antimony in the Treatment of American 
Leishmaniasis of the Skin.—Bni. Med. Jl 1919. Apl. 19. 
pp. 479-480. 

A detailed account of a case of American leishmaniasis seen m 
England, diagnosed by culture of the parasite from the sore 

Intravenous injections of tartar emetic were initiated with complete 
juccess, eight years after the patient first noticed symptoms of the 
disease. 

The case is of special interest on account of its chronicity and of 
the absence of secondary buccal lesions. 


E. J. W 
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Sergent (Et.). Influence du froid sur le d^veloppement du Plasmodium 
rehctum chez le moustique. —BuU 8oc. Path. Exoi. 1919. Apl. 
Vol. 12. No 4. pp. 174-176. 

In order to study the effects oi temperature on the development of 
Proteosoma m mosquitoes, 198 insect [Cvlex jnjdins) were used for 
feeding experiments on canaries, it being first ascertained that the 
latter were heavily infected with Plasmodium rehctum. 

Mosquitoes were placed, immediately after feedmg, at an optimum 
temperature of 25°>-30® for several days 51 became infected out of 
51 used. Where the temperature at 25"^ was after 24 hours lowered to 
12° for 48 hours 34 insects utilised all became infected. When the 
temperatuie was kept at 12° for the first six hours after feeding and 
subsequently raised to 25°, the 7 mosquitoes experimented with became 
infected. The plasmodium developed at temperatures osciUatmg 
between 11 5° and 24° but it required 2 months instead of 12-15 days 
before sporozoites developed m three insects used At the end of 
5 months at a temperature varying between 8° and 25° infective 
sporozoites were not obtamed m three experiments 

The Plasmodium did not always develop in the insect The chances 
of infection dimmish with prolongation of exposure at 12°. 3 days 
exposure at 12° immediately after biting does not always hinder 
development (1 case infected m 4). Eight days similar exposure gave 
no positive cases of mfection with 4 insects. 

E W. O’Coimor. 


VON Wasielewski (Th.) & Wxjelker (G.). Die Haemoproteas-Infektion 
des Turmfalken. [The Haemoproteus Infection of the Kestr^]-— 
Beihefte zum Arch.f. Sckiffs- u. Trop.-Eyg. 1918. Jan. Vol* 22. 
Suppl. 2. pp. 117-212. With 4 plates & 11 figs. 

For the experiments the hawk (Gerchneis iinnunculus L ) was used 
owing to it being frequently parasitized by Haemoproteus and often 
by this parasite alone. The morphology of the parasite studied by 
the authors is described m its various forms The second part of the 
work deals with studies of the parasite m the vertebrate host and 
experiments relating to transmission of infection. In the third part 
the systematic position ot Haemoproteus is considered. The young 
birds are probably infected soon after leaving the egg, by Camus 
heniapterus which inhabits the nest; possibly dso by Hippoboscidae 
but not by Culex, The birds rarely suffer from the infection though 
some of the young may rarely succumb The ague stage lasts 
4 wedss 

A trypanosome also found in some of the hawks is described 


F. W. 0 C. 
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Legeb (Marcel), H^mogr^garines de Crapauds 4 la Guyane francaise. 
—Biill. Soc Path. Exot. 1918. Nor. VoL 11 No. 9 pp 
788-79L 

Free and intracorpuscular forms of Hemogregarmes were observed 
in tbe blood of Pipa ameyicana The free forms measnied 12/x by 2 6^, 
The nucleus, which is near the anterior end, zs round and compact 
The protoplasm is clear and without granules or vacuoles. The 
intracorpuscular parasites are shghtly smaller: one end is recurved. 
The nucleus is central The containing corpuscule is normal or 
slightly enlarged 

Two Hemogregarmes were found in Bnfo imnnus One wluch bears 
a close resemblance to that described bv DAKLiN<n the autlioi now 
names H dathngi In the other infection extra-corpiiNCular parasites 
were more numerous and measured 10”12/i by 1-125//. The anterior 
end IS rounded and the posterior slightly tapered Two forms were 
observed. Those probably female have a central compact nucleus 
and anterior to it a large vacuole. Between the vacuole and anterior 
end a large chromatin granule was observed. In other parasites 
believed to be males the nucleus is situated more anteriorly. There 
are always two vacuoles m its vicinity; 5 or 6 chromatm granules 
at the anterior extrennty have the same colour reactions as the nucleus. 
Intracorpuscular forms were somewhat similar to those described. 
The posterior end was xeflexed along one margm The parasite ap¬ 
peared to have no effect on the cell host. It resembles the parasite 
described asH. mimma Chaussat {Drepanidium rananim Lancaster). 

F W. O’C 

Dxr Toit (P. J ), Zur Systematlk der Piroplasmen. [Classification of 
the Piroplasma]— Arch f. Protistcnh 1918. Aug Vol. 30. 
Ho 1 pp. 84-104. With figs. 

Fraitoa was the first to attempt a classification of Piroplasmata 
which he raised to the rank of famdy with five genera. Piroplasma 
TheUena, Nicolha, Nuttallia, and Srmiha. Th^ classification with 
certain reservations has been generally accepted. The work of 
Gondbr showed that P. niutans differed greatly from Th. parm^ the 
type species of the genus Th&ilena Theiler. Gray and PowERproposed 
placing xt in the genus NuUaUia and the author considers it to be a 
new genus, Gond^ia 

The writer again refers to the creation of the genera, Rossiella and 
Eangelia. According to him the evolution of Theileria differs so 
much from other piroplasms that he considers it advisable to make a 
new family, Theilett^e. This might include Eangelia which also 
undergoes midtiplication by schizogony in the internal organs but 
which otherwise bears much resemhknce to Rossiella 

He considers it necessary to retain Piroplasma and Piroplasmidae 
in addition to the genera Babesia, NicoUia, NvUaUia, Smithia, Rossiella 
and Gonderia. The genus Babesia ( ==Ptroplas'ma) should be divided 
into the subgenera Babesia S.S, (ex. Biibesiella) and Ptropiasma 
(Troe P. ligemimm). In the latter is included P. trautmam a pig species. 

ai^or critioises Franoa’s classification of theHaemosporidk. 
In the opinion of the former Piroplasms are not Sporozoa but Flagellata. 

F. W. O’C, 



209 


Vol 11 No 4.] Piotoiooln(jtj 

FiiAijfA (Caxlos). Sur un Piroplasmide des Bovides de la Cote d’Or 
(Achromaticus macfiei n. sp Sci. Med, do Porto 1918, 

Vol 4, No 3 12 pp With 1 plate. 

The author found the parasite in the blood of a sick cow Besides 
P bigommnn and Theiletia miitans the red blood cells contained 
parasites of various forms. rounded with central nucleus , rounded 
with peripheral nucleus and densely reticulated cytoplasm; rodlike 
forms occupying a whole diameter of the red cells with central or 
polar nucleus; pjTiform, transversly placed with central nucleus, 
fusiform with round nucleus, sometimes curved; triangular with 
apical nucleus; amoeboid with multiple and irregular pseudopodia 
A plate with coloured figures shows the great variety of forms 

The parasite differs from Piroplasma by the central rounded nucleus 
and by the presence of true amoeboid forms He considers the 
parasite to belong to the Plasmodia and to the genus Acliromahms 
descnbed by Gonder He suggests the name Acliroimhcus onacjiei 
creatmg thus a third species o± Achromaticus 

p. w or. 


Chatton (Edouard) & Blanc (Geoiges) Predilection du Rhipice- 
plialns sanguineus pour le GondL Son rdle probable de vecteur de 
la toxoplasmose.— Arch, InsL Pasteur de Tunis, 1918. Dec. 
Vol. 10 No. 4. pp. 281-282. 

Reference is made to a previous publication by the authors m which 
g^ve their reasons for behoving that Phipicephalus sanguineus 
acts as the invertebrate host of Toxoplasma gundh. They have since 
noticed that Gondis (GerbUles kept in captivity) soon shake off their 
ectoparasites, on the other hand Rhipicephalus which infests the dog 
kennels of the Institute soon became attached to the rodents. Toxo¬ 
plasma in dogs m the Institute has been reported. 

F, w, or. 


CitATTON (Edouard) & Blanc (Georges). Le Leptomonas de la Tarente 
dans un rtgion Indemne de Bouton d’orient Observations et 
Experiences,— Soc. Path, Bxot, 1918. July, Vol. 11. 
No. 7. pp. 595-609, 

A number of observations and experiments were made in Southern 
Tunis with reference to the endemicity and transmission of the para¬ 
site of Oriental sore No defimte cases of the disease was discovered 
during 1915, 1916 and 1917, The blood of Ta/rentola mawUanica 
was examined for Leishmania m 1093 cases wilit negative results. 
The blood of geckos was sown on NNN Medium at 25® in 43 cases 
with the following results:— 

23 tubes remained sterile 
7 tubes gave bacterial cultures 
11 tubes showed cultures of Leptomonas. 

In 1 tube Crithidia developed and in another Trichomastix with 
bacteria was found. 
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In January 1918 the heart blood of the gecko similarly sown gave 
negative results m 6 cases and Leptomonas in 6 In blood cultures 
of gecko blood made m July and August 1916 and February 
1917 Leptomonas was not found but Cnthidia was recovered twice 
and Tnchomastix once m 30 cases, Leptomonas was found m 
cultures from the lung, spleen and bone marrow The authors were 
unable to find any relation between the Leptomonas and PyrJiemocyton 
tarentolae It is probable that the geckos are infected with 
Leptomonas throughout the year. Cultures have been kept ahve for 
11 months durmg which time 20 passages through KNN medium 
have been made without difiSlculty. 

Intraperitoneal moculations of Leptomonas cultures were made 
in 14 geckos experimented with 50 per cent, became infected 

Of 20 geckos inoculated with Leishmania 11 died without evidence 
of flagellate infection; six showed flagellates. In five of these the 
parasite was of the Leptomonas type and m only one of the original 
Leishmania form. Cultures were made from these cases on the 14th 
day following moculation The Leptomonas type has been kept 
ahve for three and four months and the Leishmama for 11 months. 
No change m type has been observed m either durmg this time 16 
mice were inoculated, 10 with Leptomonas and 6 with Leishmania , 
three became infected with the former and three with the latter 
Ascitic fluid from these cases sown in NNN medium gave cultures 
of the original parasites in all cases Monkeys moculated with Lepto¬ 
monas and Leishmama from geckos did not become infected In 
bugs fed on infected geckos the writers found Leptomonas which 
showed no tendency to multiply 

Feeding experiments with PhleboLomus mniutus and P papritasa 
on infected geckos gave negative results 

The authors pomt out two facts (1) The non-exi&tence of Leish¬ 
mania in the geckos m a region where Oriental sore is endeimc, 
(2) The frequency with which geckos are infected with Leptomonas 

Other questions to be considered are, the existence in certain locahties 
only of a reservoir for Leishmama tropica , and the aptitude of certain 
species of Phlebotomus only to act as carriers of the parasite of 
Oriental sore. The seasonal element is beheved to be as important 
as the geographical one. 

F W. O’C. 

Haughwout (F. G.). The Tissue Invasive Powers of FlageDated and 
Ciliated Protozoa with Especiai Referenee to Tncliomonas inlestm- 
ahs. A Critical Review, — P]Mip%)ie Jl Sc. Sec B Trop. Med. 
1918. Sept. VoL 13. No. 6. pp 217-259. With 1 fig. 

In a lengthy paper mainly concerned with reviews of the works 
of many well known authors the writer gives his opinion as to the 
pathogenicity of the fl^ellated and ciliated intestin^ protozoa. He 
confflo^ the case against Trichomonas established. While asserting 
that tissue invasion by Trichomonas has not been demonstrated he 
ccmsidecB tto he “ may have passed it by ” and that m the tissues 
these organisms may so resemble Entamoeba as to have been mistaken 
for the latter. 


F. W. O’C, 
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PoNSELLE (A). Hexamitus intesUnalts Dujardin, parasite habitual de 
rintestin des Batraoiens, trouvd dans le sang de Rma esculenta 
—GR.8oc.Bwl 1919. Jan 11, Vol. 82. No 1. pp. 23-24 
With 1 fig. 

In the blood of Ram esmleifiia the author found a parasite under 
dark ground lUamination which ho identified as being the same as 
Hexamitus inicshmlzs. Blood from this aiunial was inoculati^d into 
the peritoneal cavity of two Rana tetnporana. In both the parasites 
were subsequently found in the blood and in one of those there was a 
marked multiphcation ten days after inoculation An original infection 
of the blood by the same parasite was found in another Rana esculenta, 

F. W. O’C. 

NiiORE (Leopold). Recherches expdrimentales sur l’6volution de la 
Sarcosporidie de la souris, —Theses Doctoral, Sci. Nat, Paris 
1918 June, pp 89-116. 2e these [ Suinmarizod in Bull 
Inst, Pasteur, Vol 16 pp. 507-608.] 

In his experiments the author used young niice weaned from th(‘ 
mother. They showed a little gre^ater habilily to infection with 
sarcosporidia than adults From the t line ol npp(»aranee of the pa ivisih^ 
in the muscle till full development, 10-50 days tdapsed At the end 
of 90 days the muscle was most infective As tlu' infection becami* 
older the chances of transmission dinunished Tho. isolation of inic(' 
which had eaten infected muscle caused a distiiu't diminution in 
number of infections, ^riie abdominal muscles (ij?>t Ix'came infected 
and then the other muscles, with the exception of the heart. Sporo¬ 
zoites did not keep well in water. 

Experiments proved the exisitmet* of an infective stage in the fae<‘;OS 
of mice infected with the muscle parasite. This appeared J5 days 
after ingestion of infected muscle and tlLsappeared about tlu' 75th 
day The maxmium power of infection Wiis on the 50th day. ii(witing 
the faeces for 30 inmutcs at 60"" did not inhibit infective power. It 
persisted but was reduced on heating for 15 nunuies at 65^, It 
disappeared at temperatures of 

h\ W. O’O. 

Chelliah (S.) Rhiuospondium htneabju Jl Trap, Med, <& Hyg, 
1918 Dec, 16 Vol. 21, No. 24* pp. 247-248. [From Jl 
Ceylon Branch Bnt Med Assoc, 1918. Juno 15.] 

Tbs paper is concerned with three cases of infection with 
Rbnosporidium occurring in Ocylon. Two of the patients had never 
left the island and the author considers that the disease is indigenous 
there. The maeroscopical and microscopical appearances of the growth 
m each of the cases arc recorded. 

F, W. O’C, 

Macete (J. W. S.). Two Parasites of Naja NigricolKa. — Ann, Trop, 
Med, Parasit, 1919. May 12. Vol. 13. No. 3. pp. 23-30, 
With 1 plate. 

In films stained with Leishman a scanty infection of tr 3 rpanosomes 
was found The parasitic was monomorphic and all specimens 
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observed were looped and bad a well marked undulating membrane 
The blepbaroplast was some distance posterior to the nucleus and 
well anterior to tbe posterior end. The average measurements given 
are: length 50//, bieadth (excluding undulatmg membrane at nuclear 
level) 4//. The parasite is shorter and narrower than T p) imeti which 
it somewhat resembles. The name Tnjpanosoma voUanae is suggested 

The other parabite observed was a plasmodium This also W'as 
studied m films stained 'vvith Leishman The infection was a large one. 
Asexual as well as sexual forms were found Multiple infection of 
red cells by trophozoites was frequently noticed The formation of 
more than two merozoites was not seen As '^chizogony in the blood 
was not frequently found whereas mfection ot celh by trophozoite^ 
was common the author believes that scluzogonv possibJv take^ place 
m the organs The gametocytes -Nvith the appearance of the male 
and female forms are debcnbed The writer includes the parasite lu 
the genus Plasmodium and considers it similar to P mesmh Bouet 

F. W. O’C. 

Jonesco-Mihaiesti{C), Technique de la coloration du sang et des 
Protozoaires, par le melange panchromatique de bleu Eosine.— 
1918. Nov. 23 Vol 81. No. 21. pp 1090-1092. 

Films for exammations may be fixed for two to three mmutes in 
methyl alcohol or for five nunutes m a solution of eosmate of methylene 
blue or eosmate of thionin. The methods for preparing the latter 
solution are desenbed. After using the latter it is necessary to mordan t 
with distilled water The films are then placed in a bath contaimng 
panchromatic solution m the proportion ot 3 drops of solution to 2 cc 
of neutral distilled water They are left m the mixture for 20 minutes 
After staining they are washed imder the tap and then dried. To 
mount preparations neutral Canada balsam or cedar wood oil may be 
used. 

F W* O’C. 

Shortt (H. E.). Note on Eomanowsky Staining.— Iridim Jl. Med. Bes 
1918, July. Vol. 6. No 1, pp. 124-126. 

By a modification of Bonel’s method the author has produced 
stains from medicinally pure and also from ordinary unpuiified methy¬ 
lene blue for which he claims good results. 

1 gram of medicinally pure methylene blue is dissolved in 100 c.c. 
distilled water, the mixture is heated to near boihn g point and occasion ally 
shaken during the process ; to the resulting solution is added silver oxide 
obtained by mssomng 0*6 gram silver nitrate in 60 cc. distilled water and 
precipitatmg with a 30 per cent, solution of caustic soda. In the latter 
process repeated washing with distilled water is necessary till the washing 
water is free from alkah. 

With ordinary methylene blue the procedure is the same tiU the silver 
oxide and methylene blue solution are mixed. The mixture is then kept 
gently hoiling and silver oxide is added ia small successive stages, the 
fiaflk Doing occasionally shaken till a faint purple colour develops. 

The methods of employing and testing the stain are described. 

F. W. 0*0. 
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ENTERIC FEVER IN THE TROPICS 

Bassett-Smith (P W.). Typhoid and Antityphoid Record during the 
Fourth Year of the War*— Jl. Boy, Nav, Med. Service. 1919. 
Apl. Vol.5 No. 2. pp. 150-151. 

[For previous reports see this Bulletin, Vol. 9, p. 468 and Vol* 11, 
p 456.] 

This report by Surg.-Capt. Bassett-Smith, C.B., C.M.6., carries 
the work of antilyphoid inoculations among the Naval forces from 
October 1st 1917 to September 30th, 1918. 

Abstract Returns which have been received. 

Number of men inoculated. One inoculation. Two inoculations.. 
20,910 1,486 19,424 

A “ triple typhoid vaccine similar to that used in previous years 
was employed. 

Durmg the period included m the report “ the total number of cases 


of enteric was 96 — 

Typlioid. 

Para “A.” 

Para“B” 

Inoculated once 

G 

- 

2 

Inoculated twice 

12 

2 

2 

Not inoculated 

61 

4 

7 


— 

— 

— 


79 

0 

11 


— 

— 

— 

Deaths 

lyphoid. 

Para “ A." 

Para “B.’ 

Inoculated once 

1 

- 

— 

Not inoculated 

5 

1 

- 


— 

— 



6 

1 

0 


“ Of Ihe tvelve typhoid oases who had been inoculated twice, m nine 
of them over two yoais had elapsed since bemg last inoculated, but in one 
the peiiod was only ten months, and this case was fatal Of the two 
para “ A ” one had been inoculated six months before and one a little 
over a year. Of the two para “ B,” in both cases the inoculations had 
been given over two years previously.” 

[See references given m this BidleUn^ Vol. 12.— Boney, Crosbuan 
& Boxjlenger, p. 388 ; Pearson, p. 392; MaoAdam, p. 399.] 

J. H. T. Walsh. 

Friedbbrqer (E.). Zur Prage der Typhus- und Cholerasehutzimpfung 
I* Mittcilung* Ergibt sioh auf Grund der bis jetzt vorliegenden 
authentischen Zahlen ein Erfolg der Impfungen gegen Typhus und 
Cholera im Krleg? [Evidence as to Results following Protective 
Inoculation against Typhoid and Cholera during the War?]— 
Ztschr. /. Immunitatsf. u. Experim, Therap. 1919. Apl 28. 
Vol 28. No. 3-5. pp. 119-185. With 17 charts. 

The bias of this paper and the arguments employed are partly 
understood when we learn that Herr Friedberger is an ‘‘anti- 
vacemator” who ascribes hehef m the efldcacy of “vaccines" to. 
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' a centmy of mute popular acceptanceof Jennenan vaccination ^ 
He states that one of the most remarkable performances m this war 
has been the victory of medicme over mtestmal diseases. These 
favourable results have, the author tells us, been ascribed to two 
factors •— 


(a) prophylactic moculations 

(b) improved general sanitation, better peisonal hygiene 
with good food, good clothing etc. 

He then compares the conditions under (b) with those present 
during former wars, and emphasizes the value of the second factor 
in controUmg disease of the alimentary canal while, with the help of 
many statistical ‘‘tables'' and charts, he endeavours to prove that 
prophylactic “vaccines" are of httlo, if any, Vc^lue He brmgs 
forward the accusation that “vaccmes" themselves may do harm. 

This may be admitted as possible but not probable with aseptic 
precautions and good technique. We must admit also that anti¬ 
typhoid moculations do not absolutely protect against infection. 
Nevertheless readers of this Bulletin know that protective measures 
have been of inestimable benefit to the men of the armies of Britam, 
France and the United States of America. Those who cannot accept 
such evidence of the value of anti-enterica “ vacemes " may turn to 
Herr Friedberger's paper. 

As regards Cholera we know very httle about the real protective 
“vaccnes." Where men have been tested the baclerioiysms were 
found to disappear after 6-7 months [see this Bulletin, VoL 10, 
p. 80]. 

[The writer of this notice was one of those wiio personally welconiod 
M. HAffkine io Calcutta m March, 1893 and watched him at work. 
He got little support from the Government or from the people and 
his work was not carried out under really favourable conditions, 
No evidence can be admitted unless large numbers are moculated in 
places where they are likely to be exposed to infection. India is 
perhaps the best country in which results could be obtained. Thou¬ 
sands of pilgrims, for mstance, pass through Onssa to the temple 
of Jaggernath in Pun and cholera is endemic m the town and along 
the approaches by road and rail. A laboratory attached to the cholera 
Hospital at Puri could provide the necessary “vaceme," and the 
“ Puri Lodging House Acts ” ^ves the medical officer sufficient power 
to enforce registration of the pilgrims.] 

J. H. T. W. 


Baumgaeetbl (Traugott). tJeber den Einfluss der Typhussehutzimpfong 
auf die Ztlchtbarkeit der Paratypbusbacillen aus Biut [Influence 
of Antityphoid Immunity on Culture Properties of Paratyphoid 
Bacilli from Patient's Blood.]— Ztschr.f Immvmtdtsf, u, Bxperim, 
Therap. 1. Tail. Orig. 1918 July 20, Vol. 27. No. 4. pp. 
SS3-349. With 9 charts. 

It is not easy to abridge this paper but the net results are*— 
From experiments with blood from 76 oases of paratyphoid A fever 
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and from 160 cases of infection due to JS. paratyphosus B, the author 
concludes that — 

The power of development of the paratjrphoid bacilli can be 
weakened by the alteration m the blood caused by protective 
anti-typhoid inoculation, so that for their demonstration a prolonged 
digestion of enriched blood-bile culture medium is necessary.” 

This diminution in growth is the more evident, the shorter the time 
that has elapsed smce the last mjection of anti-typhoid vaccine 
Charts are given showing effect on agglutination. 

J. H. T. W. 


Gardenghi (6. F.). Osservazioni e ricerche intorno al bacillo 
paratifico B. [Researches concerning B. paratyphosus B .]—Ann 
d igiene 1918 Apr 30. Vol. 28. No. 4. pp 161-172 

The author’s work is based upon recent researches which have 
shown anomalous and atypical behaviour among baciOi which must 
be accepted as varieties of B paratyphosus B. Using no less than 50 
strains of varied origm, Professor Gardenghi has examined each 
one and tested cultural, biochemical and agglutination reactions 
In a short summary he gathers up the threads of the detailed work 
From the study of numerous strams procured from man and from 
animals it may be maintained that B. paratyphosus B (the bacillus 
of Salmon and Smith) is distmgmshed by a group of differential 
characteristics, generally constantdoes not ferment lactose, does 
not coagulate milk, gives a parti-coloured reaction with htmus milk, 
first briefly acid, than alkaline (3rd day); does not produce indol. 
These characteristics are accepted by aU bacteriologists and are only 
recorded as diowmg that, as regards the majority of strains, the author’s 
work confirms that of other mvestigators. 

As regards agglutmation reactions each strain was tested against 
anti-paratyphoid B serum and with anti-serums for B. paratyphosus 
A, the bacilli of Gaertner, Voldagsen (J5, suipestifer) and of Eberth, 

Seven out of the 50 drains failed to give agglutination reaction 
with any of the test serums; one stram reacted with anti-Gaertner 
serum only, m dilution of 1 in 3,000. The author suggests that with 
such strains experiments as to virulence should be useful 

J. H. T. W. 


Broughton-Alcook (W.). An Atypical Strain of B. paratyphosus B. 

— Lamxt. 1919. June 14. pp. 1023-1024. 

Before bringing to notice an atypical variety of B. paratyphosus 
B. the author h^, with wisdom and patience, made quite sure as 
to the evidence. Clinically and serologically this variety agrees with 
typical B. paratyphosus B. It differs from type in the following 
eharaoteristics:— 

i. It is non-motile. 

il No gas or acid is produced in duVn^ peptone water when kept 
at 37°C., or at laboratory temperature, for two months. 
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After subcultuniig on Witte’s peptone broth agar dimng five years 
it has not altered in biological characters ” 

[Of. Azzo (Azzi) this Bulletin, Vol 10, p 295—Other references, 
inli be found in that “ notice ”] 

J. H. T. W. 


JoBDAN (Edwin 0). Differentiation ol the Paratyphoid-Enteritldls 
Group, IV. The Behaviour of B paratyphosus A and J5. poro- 
typhosus B in Milk.— Jh Infect Dis 1918 May. Vol. 22. 
No. 5. pp. 511-522. 

(From the Department of Hygiene and Bacteriology of the Umversity 
of Chicago.) 

“ It IS fairly definitely established that freshly isolated paratyphoid 
A strains slowly produce alkali in milk, and that alkah formation can 
always be observed when the incubation period is sufficiently prolonged. 
On the basis of these results it is manifestly mcorrect to speak of ‘ permanent 
acidity ’ m litmus milk as a distinguishhi]^ oharacteristio of the para- 
lOThoid A t 3 rpe. On the other hand, there is substantial agreement that 
the paratyphoid B strains produce alkali m -milk noticeably earlier tban 
the A strams. Gradations and variations m both types occur, especially 
in stiains that l^ve been for some time under artificial cultivation, but 
in general the distinction is fairly sharp. If a large series of strains be 
compared in htmus milk between the 4th and 8th. days, it will be very 
rare mdeed that the B paratyphoi^us A strams cannot be scpaiated readily 
fiom B, paiatyphosus B, B buipeshfa and B, ententid'ib In the couise 
of examination of between 200 and 300 strains fiom many souicos, I 
have lonnd but one stiain that could not be so distingiUiJied This was a 
paratyphoid B stiain (Ko 221), typical in all other respects, which does 
not begm to show alkalinity until about the 10th day and so overlaps 
some of the more lapid alkali-pioducmg A shams, as foi example two or 
three kmdly sent me by Di Kiumwiedc ” 

Erlenineyer flasks of 100 cc. capacity, containing 50 cc. Iresh 
sterilized nnlk were used, and counts made on agar plates alter the 
milk had been incubated at 37°C. 

Table 1 will serve as an example of the method and results. 

Table 1, 


Counts taken in a RepreseniciUve Senes of Strmm. Milk at 37C» 



No. of 
Strain. 

1 

Tnilial 
Number 
Per oc. 

After 3 Days 

After 7 Days. 

Pai’aBstianiB .,j 

12 

33,000 

730,000,000 

560,000,000 


185 

26,000 

365,000,000 

320,000,000 


210 

166,000 

690,000,000 

670,000,000 

Suipestifer strains .. 

63 

94,000 

391,000,000 

160,000,000 


167 

4,000 

470,000,000 

; 318,000,000 


234 

689,000 

630,000,000 

1 270,000,000 

Para A strains 

4 

34,000 

30,000,000 

108,000,000 


168 

63,000 

23,000,000 

83,000,000 


1 188 

12,000 

37,000,000 

120,000,000 


“ On the basis of a large number of counts . . , the statement seems 
warranted that within the first five days after inoculation of approximately 
equal numbers, the number of Para A bacilli in yn^lk ig less than one*-half 
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or one-tMrd and oft"n le&s than one-tenth of the number of PaiaB bacilli. 
Connected with this is the fact that the numbers of Para A bacilli generally 
show an inoreas'' between the 3id and 7th or 3rd and 10th day counts 
while the B strains show a decrease.” 


Tables are given stowing that Para A strains also appe^ to 
multiply m nutrient broth . . more slowly than the Para B strains.” 
[(f. Teullet and Foxjassier (j8. typhosus in milk), this Bulletin, Vol. 
8, p. 103 1 

J. H. T. W. 


NkoBE (L.). Sur la resistance dUtdrente au sel marin des groupes 
typMque, paratyphique A et paratypblqne B, B. ocHi. — O.B. Soo. 
Bwl 1919. Apl. 12. Vol. 82. No. 11. pp. 387-388. 

Dr. N4gre points out that Koebutt published a ‘‘ paper ” on the 
influence of chloride of sodium on the vitality of microbes [Zeit. f. 
Hyq. 1912. p 161Jbut that the paratyphoid group were not incudw 
in those investigations. Inoculated into agar containing 3 per cent. 
Na Cl the tvphoid and paratvphoid bacilli thrive equafly, and show 
an abundant growth at the end of 24 hours. The results with higher 
percentage ot salt are shown in the following “ Table ” .— 



Aaai with 
6% Na Cl 

7% Na a. 

1 

8% Na Cl. 

9% Na CL 

Paxa. B group including:— 
“Partner,** ‘"‘Aertryok” 
aud Sohottmdller-” 

JB coli^conimunis 

Typhoid badflus and JB. 
jpara£ypho8U8 A. 

^ Abundant 
1 growth 
( after 24 
J bouis 
rModerate 

1 growth 
1 onlyaftei 
1 48 hours. 

1 

Grro wt h 
Blow and 
feeble. 

No growth. 

Traces of 
growth 

No growth. 

No growth. 

No growth. 


In a ” bouillon ” medium the resistance to Na Cl is slightly increased. 


.1. H. T. W. 


Axuotx (Henri). Contribution d I’dtude de I’aetion antityphogbno du 
Jus de eltron et du vin Wane.—(7.B. Soo. Biol. 1919. May 10. 
VoL 82. No. 13. pp. 467-459. 

The author i^ets that he has not been able to consult foreim 
Utesature and gives a brief sketch of previous investigations made 
by Prenoh biologists:— 

In 1907 M. BnsQBii (BuS. d!e VInsHtwt Pasteur) found that a 0'6 pear 
'Cent, solution of citric add added to qdng water destroyed B. t^hmu 
in an hour and a half in summer sohli^ht. In winto the xe- 
^dred was two hours. M. AUiotPs espenments were made with lemon 
]uioe having an acidity of 41 to 42 gm. per litre (espressed as HgSO^)* 
Tubes containing 10 cc. d this juice were incubated at 120® to destroy 
any moulds that mi^t posdbly be present. Groimed iu series—3 in. 
each group—these t^es then reodved one drop of a 24 hour odtare 
of B. iypAosus or of oioe of the paratyphoid bacmi. These tr^es were 
well shaJeen and after 5,10,15,20 uxd 30 minutes subonltuiea were made 

(Ct84) 


B 
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from these m test-tubes containing 10 cc. of bouillon at laboratory- 
temperature, about 30^0. 

liperiments were also made with white wine. The results are 
given in the following ‘‘ Table ” :— 

Minimum time required foi death of 
Bacilli. 

T Para A Paia B. 

Lemon Juice (average),. ,. < 15 minutes < 16 minutes < 20 minutes 

White Wine ( „ ).. ..<10 „ <10 „ <16 „ 

J H. T. W. 

Koch (Georg) & von Lippmann (Richard). Mischinfektionen von 
Malaria und typhOsen Erkrankungen. [Mixed Malaria and 
Enterica Infections,]— Arch.f.8cUff8-v Trop.-Eyg, 1919. Jan. 
Vol. 23. No. 2. pp. 21-36. With 8 charts. 

Both authors worked in a sect onal held hospital in the Balkan area 
during the War. In that region malaria and enterica infections 
are endemic and where a double infection is present the case may be 
diBhcult to diagnose from clinical evidence alone. The authors re 
cognisfe not only the masking effect which the symptoms of one disease 
may have over those of the other malady in average typical infections • 
but also the difficulty in identifymg the causative agent in certain 
forms of typhoid ” malaria. They point out that vmcn laboratory 
aids to diagnosis are available differentiation can be accomplished in 
a few days. They describe in detail eight cases giving what may be 
called compound temperature charts. Two of these are reproduced, 
and are seen on the opposite page. 

J. H. T. W. 

Noams (Dorothy). A Preliminary Note on the Preparation of Culture 
Media Suitable for the Growth of Organisms Used in Vaccines.— 
Indim Jl Med> Res. 1918. Oct. Vol. 6. No. 2. pp. 174-180. 

This series of experiments was carried out at the Central Research 
Institute,” Kasauli, Punjab. Thirteen useful * tables,” mimmarizmg 
the results obtained, are given. The chief conclusions are.— 

The yield from “ Beef Extract and powder peptone ” was 6*84 
(measured ’n 100 milliona per sq. cm.); from tryptic hydrolysis of 
mutton 26*72 to 36*62, 

The addition of comparatively small amount of hydrolysed nutrose 
to a poor medium increased the growing power to the level of an 
ordin^ trypsinized medium. Nutrose unless submitted to tryptic 
digestion is of little value. The same applies to press cake from 
ground nut” {Arachis Tiypogaea) and casern which when hydrolysed 
give material equal in nutritVe value to that obtained from meat» 
The tiypsin was obtained from the pancreas of either sheep or goats. 
[These results are of value m relation to the use of vaccines among 
Hindus, Jain% and most Buddhists.] 
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£ rERHAraiNi (L,). Di line eccezionale complioanza oardiaoa del 
paratifo.— Giorn, di Med, MdiL 1910. ApL 1. Vol 67 No. 4. 
pp. 501-504, 

ii In o MO TO (M.). [Typhoid Abscess of the Testes ia a Patient not 
snlfeiing from Typhoid Fever. Case Report.]— Ip Shvnihun {Medical 
Xecb), 1917. Deo. 25. No. 988. pp. 1701-1704. [Fnm Review 
by Dr. R. D. Mills.] 

111 . Nir-OLLE (M ), Eaphael (A ) t^DFB4iNS (E.) Etudes sur le bao’Ue 
d’Eberth et les bacilles paratyphiques. (Qnartri^me Mdmoire.) 
Arm. Inst, Pasteur, 1918. tfune. Vol, 32. No. 6. pp. 270-288. 
iv. Medlab (Edgar M.). Effect of Typhoid Lipovacoine In increasing 
Snsceptibihty to other Diseases. Animal Experimental Evidence— 
Jl, Amer, Med, Assoe, 1918. Deo 28. vol. 71. No. 26. pp. 
2146-2148. 

V. Hates (R ^ A Simplified Technique for Agglutination-Reactions 
(Widals)— Indum Med, Qas, Deo 1918. No. 12. Vol 53. pp. 
449-461. With 1 fig. 

i Alter an attack of paratyphoid fever the patients suffered from 
general oedema of limbs and face, grave palpitation of the heart, dyspnoea 
and nephritis with albumin and casts in the mine. Death occurred; 
no post mortem was allowed, [of, for heart, troubles after enteno fevers, 
Mokris, this Biilleftm, VoL 12, p. 390.] 
li There was no history of this patient ever having had the disease 
but his Widal was positive. A chiU and slight fever accompanied the 
development of the suppurative orchitis which completely destroyed 
the organ. 

iii This investigation must be read by those interested in experimental 
work on animals. As for man it is accepted that ^idemics of one or other 
type of enteric fever differ in virulence and that diSerent strains of Enierica 
bacilli also differ in virulence as shown by the authors [of. Hooker, 
this Bulletin^ Vol. 11, p. 44G ] 

iv. In these exjjernnents the author found that:—“There is no 
evidence that there is increased susceptibility to Streptococcus inoculation 
in mice following typhoid vaccination ” with Lipo-vaccine 
V. Differs only in detail from methods already described in this BuUeUv , 
V. Index Vols 7-12 

J, H. T. W. 
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YELLOW EEVEE. 


Noguohi (Hideyo). Etiology of Yellow Fever, 
i. Symptomatology and Pathological Findings of the Yellow Fever 
Prevalent in Guayaquil.—JZ. Experim Med. 1919. June 1. 
Vol. 29. No. 6. pp 647-564 With 6 text-figs. & 4 plates 
li. Transmission Experiments on YeUow Fever.—I6wZ. pp. 665-584. 
With 3 text-figs. & 1 plate. 

iii. Symptomatology and Pathological Findings in Animals Experi¬ 
mentally Infected.—pp. 686-696. With 3 text-figs. & 3 
plates. 

IV. The Acquired Immunity of Guinea Pigs against Leptospira 
tcteroides after the Inoculation of Blood of Yellow Fever Patients. 
— Ibid. 1919. Julyl. Vol. 80, No. 1. pp. 1-8. 

V. Properties of Blood Serum of Yellow Fever Patients in Relation to- 
Leptospira ioteroides. — Ibid. pp. 9-12. 

vi. Cultivation* Morphology* Virulence, and Biological Properties of 
Leptospira icteroides. — Ibid, pp, 14^30. With 3 plates. 


The articles here summarized constitute an amplifi cation of a previous 
paper |thi8 Bulletin, Yol 13, p. 250]. AH are profusely illustrated. 

I . A detailed description of the clinical and pathological features 
of yellow fever in Guayaquil based on an investigation of 172 cases. 
The description conforms with the observations of other investigators 
of the disease as it has occurred elsewhere. 

II . Transmission experiments, the main conclusions respecting 
which have already been published {he. cit.), are described in detail. 

ori^ally stated, positive re^ts were obtained in guinea pigs 
by injection of the blo^ from 6 out of 27 oases of yellow fever. It is 
now record^ that in 21 instances there was either a temporaiy 
febrile reaction in the guinea pigs after inoculation of the blood with 
or without any suspicion of jaundice, or almost no reaction at all. In 
other words, the results are classed as indefinite or negative. It is 
noteworthy, however, that a considerable proportion of the guinea 
pigs inoculated with the blood drawn during the first five days of the 
disease had a febrile reaction either on the 4thj 5th, 6th, or 7th days 
and in some ot these animals even a trace of jaundice was noted or 
suspected for a day or two soon after the fever. . , . Some of 
these animals must have hstd a mild or abortive form of lie infection 


as they subsequently proved to bo refractory to a virulent virus when 
tested after a period of about 26 ciEfys from the time of the iaoealatioi\ 
of the yellow fever blood.” 

The following is the author^s summary of his experiments ^ 

in gv^ea pigs the blood of yellow fever cases oeeumng 

symptoms and lesions closely resembling those 
in a iMted number of 
i^oulated with specimens of blood from 27 
representing 6 oases, oame down with the symptoms 
of temperature a^r a period of inoubatmu avemg- 
mg to 0 davs. with Similltanennfl _ 



jr—WfjTiy appearance oi aiouimn and 
dUmini^eB m volume as the dise^ 
fever lasts oiJy a few days, rapidly dropping first to the 
normal and then usually to suhnormal. At this period jauii^e manifests 
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itself in varying degi^ees of intensity, first in the solerae, then in the skin 
and the nrine. Hemonhag'S from the nasal or gmgival mucosa or anus 
have been observed to occui durmg this period Autopsies reveal deep 
jaundice throughout the entire tissue. The liver is fatty and yellour, the 
kidney hyperemio, and often swollen and hemorrhagio. Hemorrhagic 
spots were almost always found in the lungs and gastromtestinal mucosae. 
Gumea pi^ are usually rather sensitive to the injection, though many 
appoaTed to be somewhat resistant and some even refractory. 

The injection of the yellow fever blood into rmgtail monkeys, rabbits, 
cats, guatusas, weasels, and sloths among the mammalians, and pigeons, 
ground-doves, bluebiids, mantas, blackbirds, parrakeets, reedDirds, 
Blancos, and toucans among the birds, gave negative results. 

“In the blood, liver, and kidneys of the guinea pigs expeiimentally 
infected uilh the blood of yellow lever patients a minute oiganism was 
demonstrated which do&ely resembles m morphology the causative agent 
of intecticas jaundice (LeptospDa irteiohaemorrhagiae), 

“ The leptospira tiansmitted froi i yellow fever oases to guinea pigs was 
found to induce similar syiriploihb and lesions upon further passage into 
normal guinea pigs. 

“ The leptospira obtamed from cases of yellow fever has been given the 
provisional name of Leptospira tcteroides,'" 

iii. It was found that infection could be induced by injection into 
the jperitoneal cavity, the blood circulation, or subcutaneously, or by 
appfioation to the scarified depilated skin, or to the mucous mem¬ 
branes or by feeding with infected tissue or culture. 

The following is the author’s suimnary ot his experiments :• - 

“ Studies arc reported on the type of disease induced in guinea pigs, 
dogs, and monkeys by inoculating them (1) with the blood or organ 
emuMons of guinoa pigs or other suBoeptiole animals expeiimentally 
infected with leptospira icteroides, and (2) with a pure culture of the 
organism Particular attention has been ^ven m those experiments to 
the clinical features of the experimental infection in the various ammals 
and to the pathological changes resulting fiom the infection 

“ The symptoms and pathological lesions induced in guinea pigs are 
much more pronounced than those observed in dogs or marmosets The 
period of incubation is nearly the same in all three species, 72 to 96 hours 
with intrapentoneal or subcutaneous inoculation, and a day or more longer 
when the infection is induced percutaneously or per os. The febrile 
reaction m the guinea pig and marmoset is about the same; in the dog 
there is less lever. The amount of albumin, oasts, and bile pigments in 
the urine is more abundant in the guinea pig and marmoset tlSm in the 
dog, and these animals also appear on the whole to become more intensely 
icteric. The black or bilious vomit however though ocouning frequently 
in dogs during life, is observed in the guinea pig and marmoset at autopsy. 
The hemorrhagic diathesis is most pronounced in guinea pigs, less so m 
marmosets, and least in dogs. In dogs, for example, subcutaneous hemorr- 

S s almost never occur, and the lungs usually show only a few minute 
ymoses. The pleurae pericardium, and other serous surfaces of the 
thorax and abdomen remam free from eoohymoses which, however, with 
hyperemia, are very marked along the gastro-intestinal tract. 

« The symptoms and lesions observed in animals experimentally in¬ 
fected with Leptospira icteroides closely parallel those oi human yellow 
fever. 

The pathological changes occurring in human oases of yellow fever 
are similar to those inducea by inoculation in guinea pigs ana marmosets 
Mid in respect to their intensi^ stand intermediate between those arising 
in ihe two animals mentioned.’ 

iv. Details are given of the result of remoculating a number of 
guinea-pigB with a raulent strain of Leptospira icteroides, 26 daj^ after 
hara^ withstood inoculation with the blood of yellow fever patients. 

** It should be emphasized that for the purpose of transmission, oases 
were selected whiob were still in the early stage of the disease, previous 
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inveetigatoiB having pointed out the fact that the virus may no longer eacist 
in the peripheral blood after the 3rd day of the illness ” 

The main conclusions arrived at are those already set out under ii. 
(above). 

T. The following is the author’s summary of h's experiments :~ 

“ The serum from a number of persons recovering from yellow fever in 
Guayaquil was studied with a view to establishmg its possible immuno¬ 
logical relationship with a strain of Leptospira 'icteroides derived from 
one of the yellow fever patients. For this pmpose the serum of con¬ 
valescents was mixed either wilh an organ emuMon of a passage strain, 
or with a culture of the organism, and inoculated intrapentoueally luto 
guinea pigs. 

** The Heiffer reaction was first studied, and then the animals were 
allowed to live nntil the controls, inoculated with the same emulsion or 
culture of Leptospira toteroides but without the senim or with serum 
from patients suffering from other diseases than yellow fever, had died 
of the experimental infection with typical symptoms A positive 
Pfeiffer phenomenon was observed m fift^n of the eighteen convalescent 
oases studied, or approximately 83 per cent. Sera from ten nou-immune 
soldiers and from two malaria patients gave uniformly negative results. 
Protection from an ultimate fatal infection was afforded some of the guinea 
pigs which received the serum of yellow fever convalescents, while the 
control animals succnrabed to the infection with typical symptoms. 
In one mstance. in which the serum was tested on the 2nd and the 10th days, 
of disease, a Pfeiffer reaction was demonstrated, as well as protective 
property against the mfeolion, in the specimen from the 10th but not in 
that from the 2nd day 

*‘From the foregoing observations of immunity reactions it appears 
highly probable that Leptospira icteroides is etiologioally related to yellow 
fever ’ 

VI. The methods recommended for cultivation are on the same 
lines as those employed by the author for the organism of infective 
jaundice [this Bulletin, Vol. 11, p. 206 and Vol 12, p. 226], For the 
precise composition of the media the original paper must be consulted. 

** On three occasions, that is, from three out of eleven cases of yellow 
fever the organism was directly cultivated. These three strains were 
found to induce the oharaotoristio symptoms and lesions when tested on 
guinea-pigs. The organism was designated Leptospvra icteroides. 

“ Leptospira icteroides was also obtained in pure culture from the blood 
of guinea-pigs which succumbed to infection after being inoculated with 
the blood or organ emulsions from jjatients suffering fiom yellow fever. 
These cultures also proved to be virulent when tested on susceptible 
animals ** 

The organism ‘ grows best when the supply of oxygen is not ex- 
-cessive as when a thin layer of hquid paraflan is poured over the surface 
of the culture medium.” It does not multiply under anaerobic con¬ 
ations. The presence of blood senim (man, sheep horse, rabbit 
&c.) seems to be essential for its growth It grows well at a temperature 
of about 2&-26^0. and more quickly at 33°C.” It multiplies by 
transverse division* The organism is thus described. ., an 
extremely delicate filament measuring about 4 to 9 mimrons in length 
and 0*2 of a micron in width aloi^ the middle portion. It tapers 
gradually toward the extremities Tiroch end in immeasurably thin 
sharp points. The entire filament is not smooth, but is rmnutely 
wound at short and regular intervals, the length of each section 
measuring about 0*26 of a micron. The winding are so placed as to 
form a zigzag line by the alternate change of direction of each con¬ 
secutive portion at an angle of 90"^.” 
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It IS soinewliat smaller than the various strains of Leptospira 
iderohaemorrhagiae m the author’s possession. It is actively motile 
and is difficult to stam but can be made distinct by osmic acid fixation 
and one of the Eomanowsky stams. . . "\^en stained with 

Fontana or carbolized gentian violet solution after mordanting with 
5 per cent, tannin plus 1 per cent phenol the organism appears as 
a moderately heavy, slightly undulated filament without a clear 
elementary indentation,’* 

“ The viralenoe obtained by some sti’ains was such that 0 00001 c o. 
of a culture could induce typical fatal infection m guinea-pigs. Theie 
exists a considerable variation among guinea-pigs in their susceptibility 
to L^tospira icterotdes, 

“The organism is killed within 10 minutes at a tempoiatuie of 56°<^ 
and IS also destroyed by complete desiccation or freezme: and thawing. 
Bile and bile salts dissolve it in certain oonoentiations, but not saponin . 
it is readily killed within 6 mmuies by 2 per cent, phenol or O'l per cent 
bichloride of mercury.” 

Attempts to infect the larvae of Stegowyia ca cwiw by means of 
emulsions of infected liver and kidney were unsuccessful. 

The organism rapidly disappears after the death of the host— 
much more quickly Hlgr Leptospira icteroJiaemorrhagiae^ the latter bemg 
recoverable from animals kept overnight after death. 

The possibility of the existence of a granular phase m the life of 
Leptospira icteroides is suggested by the observation that a number of 
culture tubes which had contamed abundant organisms showed, 
after an interval, only the presence of large numbers of refrmgent 
granules. Gumea-pigs inoculated with this material developed typical 
symptoms and spiral forms of the organism were found m the tissues 
and cultivated, “ It is of course possible that these old culture tubes 
contained the spiral leptospira m such small numbers that they 
escaped microscopic detection, but it is also possible that they existed 
in a granular phase under certain conditions ” 

E. J. 


Aece (J.). Sobre las reeientes Investigaciones de Noguchi aeesea del 
agente especlfico de la flebri amarilla, [The Recent Investigations 
of Noguchi concerning the Specific Cause of Yellow Fever]— 
Ann. Facul, de Med, de Lima 1919 Feb Vol, 2 No. T,. 
pp, 53-61. 

A clear account of Noguchi’s work on the Leptospira found by him 
in the blood of yellow fever patients in Guayaquil and also in the blood, 
fiver and kidneys of guinea-pigs moculated with blood from yellow 
fever patients. While admitting that it is highly probable that the 
Leptospira isolated by Noguchi is the true specific causal agent m 
yellow fever, the author points out that two links m the chain of 
proof are still wanting: (1) the production of yellow fever m man by 
inocfulation of pure cultures of the organism and, (2) the demon¬ 
stration of an evolutionary cycle of the Leptospira withm the mosquito 
up to its re-implantation in a vertebrate host. ‘‘ Proof,” says the 
author, ** of the roedfidiy of the Leptospira found by Noguchi woul^ 
among other not^le benefits, permit of rapid and sure diagnosis in 
those beuign cas^ of yeHow fever, whether in the child or the adult. 
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are at present so difficult of diagnosis and, either passing un¬ 
noticed or being confounded with other pyrexias^ escape file prophy¬ 
lactic measures aimed at the extinction of the scourge. This single 
fact IS sufficient proof of the great importance for our country, con- 
•^lantly menaced by the endemic focus Guayaquil, of the research 
initiated by Noguchi with such high promise.” 

V ». A. 

Tavaues (Armando Sam|)aio). A resistencia globular na febre 
amarella .—Brazil Medico, 1918. Dec. 7. Vol. 32. No. 49. pp. 
386-388. 

A discussion of the essential causation of the icterus of yellow fever. 
The author mamtains, m opposition to the view of Couxo and Sodre. 
according to which the icteric tint is due to the decomposing action 
of the yellow fever toxin on haemoglobin diffused through the blood 
plasma, that it is, on the contrary, due to a haemolysmic action of the 
toxin on the lipoids of the limiting membrane of tbe corpuscles. 

F. S. A. 
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TEOPIOAL DISEASES OF THE SKIN, 

Cicero (R. E ) [Treatment of Parasitic Diseases of the Scalp ]—Beu. 
Med. Pueblo. Mexico. 1919 Mch. Vol 1. No. 8. p. 177. 
[Summarised in Jl Amer. Med Assoc. 1919. May 31. p. 1060.] 

A record of 364 cases of defluvium capillorum produced by the 
adnunistration of thallium acetate in cases where X raya wore 
unprocurable. 

E G. Graham Little. 

Lawrence (K D ). Febrile Urticaria— Bnt. Med. Jl 1919 June 
7. p 701 With 2 charts. 

Two cases, occurrmg in the same hospital within five days of each 
other, are reported. Both showed urticarial swellinas with large 
wheals, and five days pyrexia. Infectivity is suggested but no data 
in evidence are given. 

E. G. G. L. 

Lain (Everett S.). Dermatitis Lycopersieum Eseulentmn (Tomato 
Plant).— Jl. Amer Med Assoc. 1918. Oct, 5 Vol. 71. No. 
14. pp 1114-1116. With 1 fig. 

Two cases of dermatitis attributed to handling tomato-plants are 
reported, with a fair degree of probability that the attribution was 
]u.stificd 

E. 6. G. L. 

LE Roy JOES Barres & Hutbau. Un cas de Dermatite polymorphe.— 
Bull Soc. Med -Chiiutg hidochine 1918 Dec Vol 9 No. 

2. pp 66-68. 

The patient was an Annamite native man aged 66. The eruption 
was of acute onset and typical of dermatitis herpetiformis of Duhbing ; 
dermatite polymorphe of Brocq. 

E. G. G. L. 

Semon (H. C.) & Barber (H. W ) Pyodermia of Parasitic Origin.— 
J7, Roy. Army. Med. Corps. 1919. May, Vol. 32. No. 6. pp. 
388-400 With 9 figs. 

Pyodermia in Army practice is most commonly associated with 
scabies, seborrhoio diathesis (for in this view the authors support 
Darieb) and pediculosis. When confined to or occurring upon the face, 
scalp and neck, seborrhea is probably the cause. This may be associated 
with scabies as weU. Pediculosis is usually due to the body louse, 
and is far more severe than in civil practice. The authors make the 
important observation that the nits of this parasite are “ usually ” 
to De found attached to the pubic and perineal hairs, less commonly 
to the axiUaiy hair. Removal of these is essential to cure. The 
authors proved thrir point by batching out pediculi vestimentorum 
from nits derived feom pubic hair. The bite of the parasite seems to 
cause an immediate superficial pustule in situ, which in untreated 
cases may develop into a deep seated boil, or if scratched, into a 
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■ 1 -idar impetiginous ulcer which heals leaving pigmentation or scar. 
Treatment of pediculosis should always include destruction or remoifal 
of nits on the body as well as disinfection of clothes. The importance 
of these parasitic diseases in the Army is illustrated by the statement 
that out of 669 cases admitted mto a hospital 631 were classed as 
pyodermias: 442 of these were due to scabies and pediculosis, and of 
these again 257 were attributable to pediculosis 

E Cl 6. L 

(iRos (H.). L’ulo4ration saisonnidre r4eidivante des Uvres.— Bull. Soo. 
Path. Exot. 1919. May 14. Vol 12. No. 5. pp. 214-217. 

The author found in film preparations from the exudate of the 
superficial ulcer a diplobaoillus, which stained well with aniline dyes 
and was non-Gram-retaining. No cultures or inoculations were maide. 

E. G. G. L. 

McMueeay (W ) & Stokes (F. 0) Phagedaenie Ulcer of Warm 
Climates.— J/cd Jl AushaUa 1919 Feb 1 pp. 87-89 

A nummary of nine cases seen in Australia, two are described in 
detail In both of these Spuoehaela Schaudinni was demonstrated, 
in one the Wassermann test was positive, and improvement was 
obtained with arsenobenzol. 

E. G. G. L. 


Weidman (Fred D ) Pemphigus In an Orang-Utan infested with 
Strongyloides (Intestinalis?) and dying from Advanced Tuberculosis. 
—Jl Cutan. Dis. 1919. McL Vol. 37. No 3 Whole No. 
436 pp. 169-173. With 3 figs. 

The diagnosis of pemphigus was made by a competent dermatologist 
and confinned. as far as flieir finding is confirmation^ by increase of 
eosinopMe corpuscles in the serum obtained from the bleb. The 
association with Strongyloides and tuberculosis was doubtless 
accidental 

E. G. G. L. 

C*HALMERS (Albert J) & Innes (Arthur). Sudanese Examples of Two 
Common Hyperkeratoses. (II) Pityriasis Rubra Pilaris.—/I. Trap. 
Med. d Hyg 1919. June 2. VoL 22. No 11. pp. 97-106. 
With 4 plates. 

it is difficult to justify the implication in the title that pitynasis 
rubra pilaris is a common hyperkeratosis, for in point of fact it remains 
lor dermatologists throughout the world a rare disease. A great part 
of this careful paper is a laborious restatement of controversies which 
most dennatologisls would regard as settled. The most valuable 
part of the paper is an admirable report of a case of this disease in a 
Sudanese native man and the authors claim this to be the first case to 
be reported as occurring m the tropics. The description of the case, 
which is most excellently illustrated by photographs, is that of a 
typical example of ihe dis^e. There is much less to be said for the 
inference that the disease is a tuberculide. This conclusion seems to 
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be b^ed on tbe observation ol a certain blstologioal confonnation'wbicb 
“ points to a tozic agent,’’ and it is clauned that “ the presence of 
giant cells and a certain oeUnlar formation suggest ” tbat tbe toxin 
is that of tubercle. The evidence is clearly insufficient to carry the 
conclusion and no other evidence is offered. 

E. a G. L. 

JouvEAU-DuBBEtJiL (H.). Un cas de Kdratodermie symdtrique des 
extr^miWs chez un enfant chinois.— 8oo. MU. Chirurg. 
Iniochiw. 1918. Dec Vol. 9 No 2 pp. 64-67. 

The keratodennia was especially marked on the soles ot both feet, 
to a much less degree on the hands; there was a small patch on the 
back over the coccyx. The eruption had appeared during convalescence 
from small-pox at the age of 8 No fungus was found and the causation 
was not ascertamed. 

E. G. G. L. 

Bobebt (L.). Deux eas de ehdioldes gdantes du bras et du tronc. Un 
cas de Molluseum flbrosum gdant de la face.— 8oe. Path 
Exot. 1919. Apl. 9. Vol. 12. No. 4. pp. 188-191. With 
4 figs. 

In the first case cheloids developed m the site of an old ulceration 
of character undetermined by bacteriological raammation. In the 
second case the cheloid develoiied in the site of ordmary vaccination; 
here also bacteriological tests shewed no specific organism In the 
third cases a molluseum fibrosum tumour developing soon ,ifi('r birth 
grew in 32 years mto a swelling covering tbe whob* face All the 
patients were natives. 

E. G. G. L. 

Montpelueb (Jean). Les tumours malignes de la peau ehez les 
indigenes de I’Algdrie.—Bull. Soc. Path. Exot. 1919. Apl. 9, 
Vol. 12. No. 4. pp. 184-188. 

The author combats effectively by statistics observed in a single 
department during 20 years, the impression that epithelioma is less 
common in natives -than in Europeans, and he also controverts the 
view that sarcoma is especially common in natives, as has been 
afiirmed; it is in fact much more rare than epithelioma. 

E. G. G L. 

BnoBAKAN (B. E.). Favus Herpeticus or Mouse Favus. Possibility of 
Pioduotlon of Favus in Man from Australian Wheat.—JL Amer. 
Med, Assoc. 1919. Jan. 11. Vol. 72. No. 2. pp. 97-100. 

This is a careful resumd of the literature of mouse favus, and a report 
after esaanination of wheat imported from Australia into the United 
States feom a district in which the wheat was known to have been 
contaminated by mouse favus, as described by Laweekoe and Pauu. 
Buchanan found remains of mice in the wheat hut no evidence of 
active fungus. 


E. G. G. L. 
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Laweence (Herman). Dermato-Mycosis in Mice and Vien—Med, Jl 
Australia, 1918. Feb. 23. Vol. 1. Dth Tear. No. 8, pp 
146-149. With 1 plate, 

A well illustrated paper reproducing the clinical appearances in 
mice and on the arm of a human being; the picture and description 
of the culture render its identification with Acliorhon Qwnckeanum 
highly probable. 

E. G. G. L. 

Chalmers (Albert J.) & Marshall (Alexander). Trichophyton Gurrii. 
—Jl, Trop, <& Hyg, 1919. May 1. pp. 83-84. With 1 

% 

The fungus here described was an endothrix from the scalp of a 
native boy aged 7 years. Cultures on Sabouraud media seemed to 
identify it with a tricophyton isolated by the authors in 1914 and 
reported in the Jl, Trop, Med, and Hyg, Sept. 1,1914. 

B. G. G. L. 

Hold (Hermann) Eezematoid Epidermophyton Infection in China.— 
China Med Jl 1919. Mch. Vol. 23. No. 2. pp. 133-138. 

An infection of the feet locally known as Hong Kong Foot is described 
by Bold and attributed to the presence of epidermophyton Of 98 
cases examined 81 were men, an incidence whidx agrees with European 
experience, as also does the comparative immunity of early childhood, 
for no instance was met with under the age of deven years. In 95 
of the senes the fungus was demonstrated In 94 oases the disease 
was confined to the feet. Recurrence in summer, and mitigation or 
cure in winter are usually met with. In fourteen cases fungus was 
cultivated, the growth being ** similar ” to that of the epidermophyton 
of Sabouraud. In two cases the author succeeded in reproducing the 
disease, in a Chinese native and in his own person, by keeping sterile 
gauze, soaked in an emulsion of a culture, in contact for several days 
with the skin of the toes. The same fungus was again obtained from 
the experimental oases. 


E. G. G. L. 
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Tatlob (Herbert D.)* Effect of Exposure to the Sun on the Circulating: 
Lymphocytes in Man.— Ex'perim. Med, 1919. Jan. Tol. 29. 
No. 1. pp. 41-62. 

" Chrordo solar dermatitis was aooompanied, in 25 of (he 38 individuals 
studied, by an appreciable increase, percentage and absolute, in the number 
of circulatinff lymphocytes 

** In eight there was a definite decrease and in five no appreciable change 
after prolonged exposure to the rays of the summer sun [in New York]. 

“ Oi the thirteen subjects with no increase in blood lymphocytes, sir 
failed to tan, three were so dark oiiginally that to determine an increase 
was impossible, and five had an extremely high lymphocyte count at the 
first count. 

“ Blood counts on white persons living in the PMlippmes indicate thal* 
the blood lymphocytes are nkewise increased after a prolonged period of 
residence in the tropical zone. 

“ Because of the parallelism between the tanning and the blood changes 
it seems probable that the lymphocytosis observed in the majority of 
instances, which is similar to the re^onse of the blood of animals to small 
doses of N-rays, is due to the efiects of the ultra<violet rays contained 
in the solar spectrum.” 

A. 0. B. 

Rookefbllek Foundation Annual Repobt. 1917 379 pp. With 

55 figs 1917. New York: The Rockefeller Foundation, 61 
Broadway. 

The bulk of this Report, which covers the calendar year of 1917, is 
devoted to work on the control of hookworm disease; infection surveyK 
were conducted in Tobago, Cayman Islands and Papua and demon¬ 
strations m the relief and cure of the disease were carrie<l on in 22 
foreign states and countries as well as in the U.S.A. A preliminary 
infection survey was mado of a colhery in Kiangsi, China. 

The Board has recently turned its attention to malaria and in 1916 
and this year conducted control measures at three different places. 
In a rural community in Arkansas every occupied house was screened 
with galvanised wire cloth and no other measure was employed. In 
December there was a great reduction in the parasite index of May, 
but the index of the following May could not be obtained. However 
the people, “mainly typical plantation negroes,” were thoroughly 
convinced, of the value of the screens. WiQi the life of the screen 
estimated at 2 years the per capita cost was $1*76. In another rural 
community in the same neighbourhood prophylactic quinine was tried 
as the sole measure. All persons (chil<ten on a lesser scale) received 
five grains morning and evening on two' succossivo days in each week. 
The parasite index was much less in December than in May but a 
second May record was not obtained. The per capita cost was 57 
cents. In a lumber town of 2,029 inhabitants such anti-mosquito 
measures were employed “ as would be within the limits of expenditure 
wMoh such a community might well afford.” The measures are de¬ 
tailed. Tie results are exhibited in a chart showing the “ calls 
for roalaria in 1916 (estimated), 1916, and 1917. They appear very 
Bfadlring. “ At $2.00 per physician^s call this community has been 
paying, annually, almost four times as much in doctors’ bills alone 
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for tlie privilege of having malaria as it has expended during the 
current jear to be practically free from malaria and from the mos(|uito 
as a pesti” At the end of the year the commumty took over the work. 
The per capita cost was $1.24 for the first year and ’63 for the second. 
aitniUT results were obtained in another place. 

In 1916 the Board appointed a Yellow Fever Commission with 
General Qobgas at its he^. This comnussion visited parts of South 
America in which the disease was reported or suspected but later its 
operations were suspended. A member of the Commifesion found 8 
cases at Coro (Venezuda, east of the GuM of Maracaibo). 

A Dgiartment of Hygione was establidied at Sao Paulo, Brazil. 
Dr. S. T. DabIjINO has been appointed Director. After five years the 
Brazilian Government wiU assume its support. 

The Board has equipped a hospital ^p for the Sulu Archipelago, 
Philippine Islands, for the purpose of demonstrating the value of 
a mimile dispensary service operating from a base hospital.” It has 
a ward with ten b^s and carries a doctor and nurses. It is to cruise 
among the islands establishing relations with the inhabitants. 

The Eeport is effectively iUusttated 

A. G. B. 


KtiiiZ (L.) Kriegstrztliohe Beobachtungen aus Rumfinien; insbesondere 
fiber Kllnik und Aetiologie der Pellagra. [Observations from 
Rumania by a Military Surgeon especially on the Symptoms and 
Aetiology of Pellagra.]— Arch. f. Sch%ffs- u. Trop.-Hyg. 1918. 
Dec. ¥ol 22. No. 22/23. pp 401-i^O 
The author was on military duty in Rimiania for more than a year 
and saw at his clinic monthly more than 2,000 Itnraaniaii patients. 
He describes discursively some of the chief diseases of the countiy, 
in particular typhus, malaria and dysentery; the Iasi named is 
exclusively bacillary and mild in character. Of most interest are his 
observations on pellagra, for which the yearly morbidity figure ui peace 
time is over 70,000. In Rumania the place of potatoes and of bread 
is taken, in large measure, by maize, which is cooked to form a sort 
of pudding. A normal adult wiU eat 700 gm. of maize meal a day. 
The Germans ate bread containing 20 por cent, of maizes but none 
suffered except the author himself His illness began with digestive 
troubles. Later he had oedema of the feet, graduaUy extending 
upwards to the knees which became fiUed with fluid. The oedema at 
tot disappeared after the night’s rest, but afterwards became constant. 
Distressing pains in the muscles followed. A sadden change m the 
oedomatouB regions then occurred; the skin became red like a recent 
sun-hum, especiaUy on the extensor surfaces. It was then that a 
cUagnosis of pdlagra was made. A few days later fibc area became 
eozematouB, at tot dry then wot. smaU ulcers fomung. The general 
condition remained good hut much weight was lost. The author was 
owing to hie disability invaUded to Germany, where he made a recovery 
in three we^s, complete hut for a tendency to hranmy d^uamation 
of the previously affected drin, and chocolate brown pigmentation. 
On his return to duty he at tot avoided maize, but later partoc^ d 
the army bread, with the result that in a few days sli^t oedema 
appeared, quickly to disappear when the bread was no longer eaten. 
Indeed on several occasions the bread was tried hut every time the 
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symptoms recurred. He remarks that the make used was of the 
best quality. The symptoms which he describes are not the usual 
pellagrous symptoms but afterwards he often recognized them in 
Eiunanian patients. They resist all therapeutic measures but yield 
at once to the cessation of maize consumption. If maize continues 
to be eaten the severer forms develop. 

A. G. B. 

Chatton [Edouard). Le Laboratoire miliMre de Bactdriologie du 
Sud-Tunislen (d Gabds). Organisation. Rendement du ler aotit 
1916 an ler Julllet 1918.—Arc/i Inst Pastmr de Tunis, 1918. 
Dec. Vol 10 No 4 pp. 199-242 

The military bacteriological laboratory at Gabes, South Tunis 
came into existence in August 1916 and was in full workmg order five 
months later. A detailed account ot the origmal work done and tables 
of the routme examinations are here submitt^. The work is analysed 
under the headings—^Intestmal flora and fauna ; blood flora and fauna; 
cephalospinal flora and fauna ; conjunctival flora; flora and fauna of 
ihe dan; Bouton d’Onent and guinea-worm; toxoplasmosis; and water 
examinations. A table giving the results of 478 positive analyses 
of stools shows that in 53 cases of bacillary dysentery B. Shiga was 
recognised 55 times and B. Flexner twice; Entamoeba dysenteriae m 
vegetative form 140 and in cystic or precystic form 72 tunes in 73 
patients. The flagellates of the large intestine (Blastocysfcis, Tricho¬ 
monas, Chilomastix) were rare in baciUary dysentery, common in 
cutamoebic dysentery. Both forms of dysentery prodommato in 
the autumn, a circumstance winch the author attributes to the autumnal 
multiplication of flies which take refuge from the rain m human 
habitations. 

Those parts ol the Report which deal with the entamoebae, infection 
of guinea pigs, researches on intestinal flagellates, etc. have been 
already summarised in this Bulletin, In the case of the enteric fevers 
haemoculfcuro was successful in 22 out of 27 cases. The researches 
on the aetiology of cutaneous leishmaniasis are described in some 
detail. Doubtful points would have been cleared up but for the 
war* 

A. G. B. 

Young (W. A.). Common Diseases seen in British Hospitals as seen 
in Sierra Leone.— Jl. Trap. Med, <& Hyg, 1919. Jan. 15. Vol. 
22* No. 2. pp. 9-14. 

A paper by the M.O. in charge of the Colonial Hospital Laboratory, 
Freetown. The diseases are those met with in temperate climates 
as seen in the indigenous population of Freetown, which has about 
84,000 inhabitants. 

Acute bronchitis is common bolh of itself and as a symptom of 
^alaaia, e^eoidly in children. Pneumonia accounts for 6 per cent* of 
■the deaths m one year; it is fatal in 30 to 60 per cent, of cases, often 
aooounfiing fox sudden death. Pleurisy is equally common, some oases 
being tdbeoDoular; pleural effusions, the result of anaemia and heart 
-trouble, are quite common.” Tiheroulosis ,—The chronic forms, 
'suoh as tubercukr knee, caries ot the spine, tubercular glands of the 
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neck, etc., are rarely seen, also one does not find post-mortem signs 
of healed tubercular lung. The usual type la phthisis pulmonsuis, 
which is quickly fatal. There would appear to be little or no iinmumtv. 
Inhalation seems to be the only source of infection, becaii'^e no milk 
other than tmned is consumed, and tuberculous catllc. allowing 
they do cause a small percentage of infection, are very raiclv seen 
5 per cent, of all deaths are attributed to phthisis piilmonalib 
There are no records of tubercular meningitis. Rheumatic f 'fj not 
met with m natives who have never left Sierra Leone. Damage to 
mitral valves is rarely seen at autopsy. Myocarditis is comm''u and 
undoubtedly the cause of the numerous cases of dilatatiou and 
mitral incompetence seen. “ The chief causes would appear to he 
ankylostomiasis acting directly by its toxin, and indirectly liy the 
anaemia caused, ascaris and its toxins (possibly), syphilis and 
gonorrhoea.” Permanent mitral incompetence is a common occurrence 
m the Sierra Leone native, attributed to the joint efiects of myocarditis 
and head carriage of heavy loads. Tachycardia^ which is common, 
IS tentatively attributed to, m some instances, gonorrhoeal neuritis 
of the vagus. Aortic valve lesions, when met with, are due to the 
gonococcus” or syphilis Artcrioscleiosis is prevalent. 
mumps, eJneJeen-pox, measles and hooping cough are all met with. 

Of typhoid there have been 5 cases detected in G years Diphfhe} Uf 
IS not known Seven out of ten natives show dental caries ; stomatitis 
IS common About 3 to 5 m every hundred males ” have inguinal 
hernia , the consensus of opiniou is tliat for one left theic are nine 
cases of rght inguinal herma” [cf Howard, this Bulletin^ Vol. 12, 
p. 136]. Umbilical heima is common; it is an ill wind that blows 
nobody any good for ‘‘ through this hernia one may easily palpate 
organs, such as the spleen, and much information can be obtained in 
this maimer.” Appendicitis has not yet been demonstrated ; in post 
mortem work the author has always found tlie appendix patent 
and lymg free. Amoebic dyserUeri/ has greatly increased since iJio 
War began; it is very common at ages from 3 months upwards. 
Fatty liver is often found at autopsies of recurrent amoebic dysenteiy. 
Cholelithiasis is not seen. About one in every eighty internal 
admissions to the Colonial Hospital is a case of interstitial nephntis ; 
syphilis IS probably the mam cause. 

Syphilis is very common; the rarity of parasyphilis is attributed 
to death from mtercuxrent disease before it shows itseK. There is 
a very defimte syphilitic syndrome to be seen m prisoners, for example, 
1.6., pains in the back and waast, anaemia, thickened veins, letharg^^ 
The tested blood shows Wassermaam reaction positive, and treatment 
qui^y cures the condition. It is a very remarkable fact that con¬ 
genital ^hilis is rarely seen.” No case of interotitial keratitis has 
been met with in the last ten years. Of 256 convicts 53 had positive 
Boidet-Wasserinaiuis. Quite a number of cases of locomotor ataxia 
are met with at the prison. Gonorrhoea is very frequent, but on the 
other hand ophthalmia neonatorum is surprisingly Chronic 

otorrhoea is rarely seen, and no case of mastoid disease is on record; 
the absence of adenoid growths is suggested as a cau^e. Rickets is 
believed to be increasing. 

Such are some of the points of an interesting paper. 

A, a B. 


tOflS4) 
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(tBavellat. Rapport sur P^tat sanitalre du bataillon de tirailleurs 
s6n6galais de Ruflsque (S6n6gal), Oct, 1913 d Avril 1914.— 
d^Hyg, et de M6d. Colon. 1914. July-Aug.-Sept, Vol. 17 No 
3. pp, 825-832. [Received 1919.] 

In a battaHon of Senegalese during six montbs the morbidity was 
over 15 per cent, and the mortality 1*7 per cent though the camp was 
healthy and the work hght. The chief affections were diseases of the 
chest, beriberi (7 deaths out of 13), digestive disturbances, and ulcers 
of the lower limbs These are attributed partly to cbmatic conditions 
—^recruits were brought from the south in the winter—and partly 
to diet. A consideration of the latter shows that it yielded not more 
than about 2 000 calories, of which the bulk was made up of carbohy¬ 
drates (nee) with a decided lack of proteids and fats Each man has 
io make his own messmg arrangements for which he pays out of hw 
allowance. The author points out that if the messmg were managed 
by the company a much more efficient ration could be provided for the 
same money. 

A. 6. B 

Roy (J N.). The Eyesight of the Negroes of Africa.— Ophthal¬ 
mology. 1919. Jan. Vol. 48 No. 1. pp. 72-83. 

The author, who is Physician to the H6tel-Dicu, Montreal, has 
visited twenty two co^ onies m Africa and exam ined about 5,000 negroes 
belonging to a hundred tribe-). He used the special de Weeker chart, 
made up of a certain number of squares ol dilEoront dimensions with 
one side loft out, and retinoscopy Vision m the same person, he finds, 
is “ better in Africa than m Europe.” and h ‘ regards as the normal 
Aos’on of a European m the tropical (countries. Ills investigations 
showed that simple myopia, always of a mild degree, was I omul m 
i *6 per cent., myopic astigmatism m 1 5 per cent., simple hypermotropia 
and hypermetropic astigmation m 2 5 per cent. No cose of mixed or 
irregular astigmatism wa. seen. The average vision was found to be 
and the Inghest recorded was in a man with sleeping sickness. 
Ho never observed any alteration of the colour vision or hemianopsia. 
A series of experiments was made to compare the vision of Europeans 
and negroes in the dark, w th the conclusion that “ the negroes see 
at n'ght from two to four times better than the whites.” which he 
suggests is due to their greater use of their eyes at night. The African 
natives have also a greater power of accommodation than the whites, 
a statement which he support by a table of 50 observations, this wag 
tesl^ in negroes who could read between 13 and 20. He believes that 
the ocular pigment which the African has in abundance is one of the 
main agents of his excellent vision; it absorbs some rays o light and 
neutralises the ones that axe irregularly reflected on the retina. He 
anticipates that with ‘Hhe increased absorption of a more or loss 
adulterated food and of the alcoholic beverages, . . • with the advance 
of mstruction. in schools and workshops, with at places the use of 
artificial light ” the natives will not keep up their visufid power, whiA 
at p^ent causes them to head ihe scale, 

[^e value of this paper would be increased were there more figures 
and a list ol the localities visited.] 

A. G. B. 
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Hotpenbauer (Karl) Chirnrgische und ophthalmologische Erfah- 
rungen von der Goldkttste. [Surgical and Ophthalmological 
Experiences on the Gold/. Coast.]—4rcJl./ Schiffs- Trop~Hyg, 

1918 Oct VoL 22. No. 19 pp. 341-364. With 5 figs 

The author was medical officer to the Basle Missionary Society on 
the Gold Coast from 1913 to December 1917, when his work was 
brought to an end. The number of patients seen daify averaged 95 
in the pre-war part of 1914 and afterwards fell to 27 He notes the 
infrequency of tuberculosis of the bones and internal organs, and of 
tetanus except after gun shot wounds and child birth. Tumours formed 
0-9 per cent, (malignant 0*35 per cent.) of the admissions in 1914, and 
their removal accounted for 15 i)er cent.- of all surgical operations. 
The malignant tumours were nearly all sarcomata. The author was 
surprised at the absence of mammary cancer, though the breast is a 
much mal-treated organ. Keloid, as elsewhere m Tropical Africa, 
is common No case of undoubted appenduntis was seen. There is 
no record of gall-stones m the climoal and post-mortem material. 
[It is nowhere stated how many post-mortcras were made.] Umbiioal 
lu}ma is very common m cluldrcn and disappears later m life. Inguinal 
and lomoral hernia formed 1 per cent, of consultations and S per cent, 
ol the operation-), the proportion of le‘t hided to right sided was 2 3 
UrincMy calculus was not seen, despite the frequency of cystitis f om 
vaiious ^uses and of bilharziasis, and.the numerous opportunities 
for its discovery in the passmg of instruments Cor stricture. Piles 
and anal fistula were very common. Olceri and especially those of 
the lower extremities made up the bulk of the surgical clinic; syphilis 
and yaws are common and any small injury may lead to tropical 
ulcer; the author enters a protest against the frequency with which such 
ulcers are put down as syphilitic and not ea that abortion and interwsfcitial 
keratitis are no commoner than in Germany, AMum is descr bed 
without a comment on its incidence, and some cases of goundou 
are illustrated. Another affection mentioned is periostitis of the late 
rainy season for winch some patients have periodically come for the 
last ten years for a bottle of potassium iodide mixture. The clinical 
picture of rickeh was seen m a few cases.^’ Special attention 
was given to eye diseases, for which the paper must be consulted. 
Interstitial keratitis was among the rareties. 

A. G. B. 


A^iOHiBAiin (H. G.). Epithelial Xerosis of the Conjunettva in Natives 
of the SudaRt—JZ. 2^^. Med, & Syg. 1919. May 1. VoL 22. 
No. 9. pp. 81-BS. With 1 plate. 

The three cases seen were in boys (2) and an adult* In all both eyes 
were affected with xerotic areas situated on the conjunctiva external 
and close to the corneal margin, measuring 0'6 cm. in diameter, white 
and of a viscid consistency; no imp^ment of vision nor discomfort. 
Sme^ preparations showed large numbers of Gram-positive bacilli 
of diphtheroid appearance. The cultural character and biochemical 
reactions are described. The organisms were non-patho?enic 
to guinea pigs, but when placed on me conjunctiva of a rabbit pro¬ 
duct the disease. The author thinks that this affection has not 
(C68d) cs 
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previously been described from the tropics. The dry condition usually 
described was absent. The conclusions are;— 

** (l) A form of epithelial xerosis of the oonjtinotiva exists among (he 
natives of the Sudan. 

“ (2) In three oases observed, diphtheroid bacilli allied to the B, soerohis 
group were present in the xerotic areas. 

** (3) Experimental inoculation with material obtained from one of 
the oases produced xerosis of the conjunctiva in a rabbit ” 

A. G. B. 

Bojdhaik (J.). Observations m^dieales recueillies parmi les Troupes 
coioniales beiges pendant leur campagne en Afrique Orientale 
1914-1917.— Soc. Path, ExoL 1919. Mar 12. Vol 12. 
No. 3. pp. 137-168. 

The Belgian troops operating against the Germans in East Afri( a 
consisted of 10,000 natives with 1,000 Europeans and native porters 
varying between 10,000 and 15,000 The periods with which this 
Beport deals were the two offensives, one from May to December 1910, 
when Tabora was taken, and the second from April 1917 to March 
1918, which brought the Belgian battalions to the Rovuma river. 
The alimentation and clothing of the troops left much to be desired. 
The campaign was severe, in a climate to which most of the natives 
were unused and in countries with diseases new to the majority of them. 
Under such conditions the morbidity and mortality were high. This 
is illustrated by a chart ahowu^ the total mortality and that for five 
groups of diseases in the soldiers, separately for the two offensives, 
and m the porters durmg the second period. The general mortality 
among 10,000 porters reached the high figure of 24’8 per cent, of 
which intestinal diseases made up 9 2 per cent, di&eascb ot tlie ?<'s- 
piratory passages 6 14 and pneumoma t 9. The (iguies foi the tioups 
were happily 4 to 5 tunes less, 6*7 per cent, ui the first, 1*8 hi llic 
second offensive. Several reasons for (his difference are given. 

Parasit%c Intestinal Affections —TJieso consisted chietty of bacillary 
dysentery. In some hospitals 61 per cent, of those attacked died. 
The author gives some of his own observations at a camp near Lake 
Bavu. Here at the outset hygiene was unknown. Water crane in 
insufficient quantity from the distant lake and the men drank it from 
muddy pools after ram, the rations consisted chiefly of meat to which 
they^ were not accustomed; they slept crowded together. In 25 
ful mina tmg cases an which autopsies were made the only lesiou was 
acute mfiammation of the whole mucosa of the large intestine. It 
was swollen, often of a livid aspect, with scattered haemorrhagic 
points. Sometimes the inflammation extended through the wall 
to the visceral mesentery. The lesions of amoebic dysentery were 
seen offiy once. Later the serums of 8 patients, infected at Albertville 
TJji]i were tested agamst Shiga, Elexner and Y bacilli. Agglutma- 

tion at dilutions stated were obt^ed with both Shiga and Flexnor. 
In the chronic stage the symptoms are those of ulcerative colitis,, 
which is v^y resistant to treatment. 

Ole author states that in the equatorial forest region of the CongOf 
bacfllaiy dysentery is rare while amoebiasis is common. 

Itoeasfls of Mespiratory Passages* PneuTnonia. —^The virulence 
of the pnemnonia microbe was shown by the rapidity of the fatal 
tenmimtion, the frequency of jaundice, large number cf suppura¬ 
ting pleurisies and pericarditis and the high proporlion of meningitis^ 
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•whicli formed more than 3 per cent. Lesions of the liver and kidneys 
were seen at autopsy, such as those recorded by Jouin [see this Bulletin^ 
Tol. 12, p. 130]. The 700 Europeans with the troops were not attacked 
though there were 2,158 cases of pneumonia and broncho-pneumoma 
in 1917 among the blacks 

Epidemic Gerebro-sp%nal Meningitis —This disease was introduced 
in 1916 by the porters coming from East Africa and Uganda. At one 
lime 70 per cent of porters attacked died , no European contracted 
the disease The author goes mto the history of the disease in Tropical 
Africa It was first not^ by Bai*four m 1904 in the Soudan and 
reached the equatorial regions comparatively recently. The higher 
altitudes favour it more than the lower and more humid. The author 
speaks of it as the second plague [tuberculosis being the first] brought 
by European civilisation to the black populations of Central Africa.” 

Mrican Relapsing E&vei \—^AU the ex-German territory is mfested 
with Omithidonis imubata which many of the Congolese soldiers had 
n^ver met. At one time relapsing fever was the cause of one death 
in every six. The black troops could not be kept out of the infested 
native huts 

Entenc Fevers —Only 20 cases occurred 

Benberi —^This disease occurred m 1914-15 in the Lukuga valley 
to the west of Lake Tanganyika, where there had lately been an 
epidemic desenbed by Wybooohe [see this Bulletin^ Vol. 12, p. 308]. 
At the end of 1917 the rations had to bo altered. The quantity of 
meat was reduced and manioc flour of poor quality took the place 
of rice and maize. Oases of polyneuritis rapidly appeared at Dodoma, 
(4ottorp, and Lugufu, and several deaths occurred. For some months 
tresh vegetables had been unobtainable. The patients rapidly 
recovered on an abundant and varied diet 

Malaria. —^In 1917 some natives were employed as porters from 
mountainous regions where malaria is absent. Ho many succumbed 
to malaria that the services of this tribe had to be dispensed with. 
The authorities had been warned that such would be the case. 

Dr. Eodhain concludes with the remark that cosmopolitan diseases— 
inlections with pneumococcus, meningococcus, and dysentery bacilli, 
played ihe chief part m the pathology of this campaign. 

A. a B. 

jiLLER (H. W. L.). A Case of Acute Appendicitis in a Native of Africa. 

— Jk Trap. Med. & Hyg. 1919. Jan. 1. Vol. 22. No, 1. p. 1 
The case of a young Swahili woman, living as nurse in an Englidi 
family at Zanzibar. At ojperation the appendix was found to be 
large, thickened, acutely inflamed, densely adherent to the caecum 
and surrounding stracturos.” The autJior believes that appendicitis 
is exceedingly rare in tiie African native. 

A. G. B. 

Sick (P.). Bekampfung der Sauglingssterhiiclikeit in Deutsch-Ostafrlka. 
[Reduction of Infant Mortality in German East Africa.]— 

Med. Woch. 1919 Feb. 6. Vol. 46. No. 6. p 158 
A missionary named Dankholz, who died later of dysentery in Egrot, 
look a course of instruction at the German Institute for MedicaO&s- 
sions at Tubingen, and returning to his post directed his energies to 
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leducmg the infaoit mortality of Ins district, the high figure of which 
was due partly to murder for superstitious reasons but mainly to 
imufficient clothmg and unsuitable food. Before 1909 80 women had 
640 children of whom 463 died, a mortality of 76 per cent. In his 
last 4J- years 110 women had 162 children of whom 21 died, mortality 
13 per cent. [Such fertility ai that of the first period is surely 
unusual in Tropical Africa.] 

A a. B. 

Boyd (Francis D ). Experiences of a Consulting Physician on Duty on 
the Palestine Lines of Communication .—Edtnbnrgh Med. Ji 
1919. May. Vol 22. No. 5. pp 276-287. 

Of the space occupied by this paper malaria takes 7 iiages, and oth<‘r 
diseases together 4. The various manifestations of subtertian malaria 
are described, and stress is laid on the influence of the toxaemia on 
the myocardium. In convalescence '' any exertion or too early 
return to duty inevitably led to cardiac dilatation and a circulatory 
break-down” Of 60 deaths from subtcrtian malaria 10 each were 
due to toxaemia with cerebral symptoms and toxaemia with cardiac 
failure, 13 had pneumonia, and 7 were of the bilious remittent type, 
4 were imperfectly treated.” In 37 consecutive post-mortems 
[1 interval smee death] m which search for the parasites was made 
in the spleen and bone marrow they were found only in 9 cases, 
then non-discovery is attributed to successful treatment Other 
diseases discussed are dysentery, bacillary and amoebic, enterica, 
relapsmg fever, typhus, para-cholera and sandfly fever The Egyptian 
type of relapsing fever differed from the Palestine type m that m the 
latter pyrexia was short and spirochaetes were hard to find. 

A. Gl* 13. 

Mendelson (Ralph W.). Tropical Diseases Observed In Siam.—JJ. 
Ainer. Med Assoc, 1919. Apl. 26. Vol. 72. No. 17. pp 
1199-1205 With 9 figs. 

The author, who was Samtary Expert to the Siamese (lovermnent, 
1916-18, gives here an account of the tropical diseases seen by him 
in the out-patient department of the Central Hospital at Bangkok 
Among skin diseases are mentioned jwta’-articular nodules, several 
cases in Siamese. 0£ 100 ulcers examined 10 showed spirochaetes 
of A, Eggers [see Urn Bulletin, VoL 6, p. 381], the author 
considers this to be a super-imposed infection, as the same spirochaete 
was found in a great variety of diseases. In two of the ulcers Leish- 
mania was detected as well as the spirochaete. Hundreds of persons 
succumb to plague every year. Ambulatory plague is common; 
pneumonic plague was not seen. Sudden death of a number of cats 
was found to be due to this disease. Its suppression is diBS-Cult because 
the people are Buddhists and will not kill rats: “ vested interests ” 
seem equally formidable, the Europeans as well as the natives blocking 
improvements. One case of hala amt was seen in a Siamese who had 
nev^ left country, Filcmal disease is not uncommon, with its 
us^ compheations; “ Bangkok fever ” is usually filarial. 

Siam is estimated to contain 6,000 lepers ; the Government neither 
s^regates nor treats them. The history of two cases treated with 
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sodium gynocardatc and sodium gynocardato ‘‘ A is given Tvith 
photographs. Yaws is very common and sypMis is rampant. Hun¬ 
dreds of cases were seen but only three implicating the nervous system 
(cf. Montel, this BuUetin, VoL 12, p. 131). Beriben is very common 
The majority of the patients were policeman who eat policed rice in 
the city and when they are given sick leave home eat hand-milled rice , 
on their return they resume the polished nee diet. Pdlagra is not 
uncommon. Between 20 and 25 per cent of blood films examine<l 
diowed mah'i'ml infection; the great majority were chronic subtertian. 
The author knows of only one house m Bangkok that is screened. 
Blachwater fever is seldom seen, except up-country. 

Several cases of ‘lat hte fever were recognised. Dengue is epidemic 
yearly and fhlehotomus fever is not uncommon Relapsing fever was 
seen in two Siamese who had not been out of the country. Tgph&ul 
fever is believed to exist, but was not seen; the author suggests that the 
Siamese has acquired immunity. Both afnod)ic and baailTary dysentery 
are common. Intestinal parasites are very common. No cases of 
cholera were seen though a few years ago it was endemic. 

It IS a fact that biuco the city has built the new and up-to-date watei- 
works, cholera has disappeared. Now it so happens that the perfectly 
good city Mipply docs not supply Ihe entire city. As a matter of 

met, that xi^nt of Ihe city of Banc;kok that lies on the east side of the 
Mcnam Uiver is not supphod at all, and many paits of the city propei 
still use the dirfey watei of the liver : then tore, it cannot bo said that the 
new water supply did away with, cholera ; it simply disappeared.” 

Venereal diseases anA pulmonary tiiberculosis head the list of admis¬ 
sions to the clinic. GUmaMc bubo is often seen. The French hospital 
in Bangkok averages one case a day of tetanus in the new-born. The 
patiente are mostly Chinese. Tetanus in the adult is rare. 

A. G. B. 

Barey (G. C. S,). Analysis of 1,200 Consecutive Abdominal Operations 
performed for Gynaecological Disease on Burmese Females.— 
Indian Med. Oaz. 1919, Jan. Vol. 66. No, 1. pp. 6-14. 

The author writes .— 

” As regards disea.'^es peculiar to thtir sex, it appears to me that Burnuse 
femah s bulfc^r from no special liability, nor enjoy any special immunity, 
and that their ailments behave in a very similar manner to those of women 
in more temperato climates under more civilized conditions of life. In 
Ihe accompanying table of operations tlie relative frequency of particular 
operations docs no doubt vary from a birailar list of consecutive operations 
at a large English hospital, but such variations are maonly due to the fact 
that the practice of gynaecology is at pn sent m ils infancy in Burma. . . . 
Any list of operation docs no ihoro at present than notify the ocourronoe 
of the various forms of gynaoeologioal disease, and cannot bo considered 
as a record of their relative frequency ” 

Several tables are furnished. A. 6. B. 

Krause (Gregor). Einlges ttber die Hygiene bei den BaliSrn. [On 
Hy^ene of the Natives of Bali Island.]— Janus. 1919. Moh.- 

Apl Vol. 24. No. 3-4. pp. 101-114. 

The Island of Bali, to the east of Java from which it is separated 
by the Sunda Straits, is difficult of access and remote from the great 
trade routes. The author resided there jEcom 1912 to 1914. An 
account is given of the burning of the deadbodies, the inhabitants being 
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Hinduft, and of the birth customs. Great care is taken of the sti^p of 
the umbilical cord, but none the less many infants fall victims to 
sepsis and tetanus. Circumcision is not practised i to its absence the 
author attributes the frequency of cancer of the penis; he operated 
on 16 cases in 18 months. The number ot lepers is estimated at 1,000. 
Syphilis is well-known, yaws is rare Cholera has been frequently 
imported from Java and leads m the plains to severe epidemics, Hei o 
the water supply is neglected, m llio hills it is usually m the grounds of 
a temple or is protected by the stp'^ue of jod, and no pollution ls 
suffered. Dysentery occur^-ed chic.^y m the dry season in the hills 
and had a mortality of about 35 p ‘r cont Owing to the tailure to 
find entamoebae the author beheves xhx *1 vras bacillary Malaria 
was not seen in his district, nor any form of tuberculosis. Goitre 
occurred m a few villages high in the mountains. Round worms were 
frequent in the natives, other mtestmal parasites rare. Ulcus tropicum 
was the predominating skin disease. Hysteria vras common. 

A. G. B. 


SiTSEN (A. E,). Pathological Anatomy of Tuberculosis in the Dutoh 
Indies. [Also in Dutch.]— Med. Burgerlijh Geneesk Dienst in 
NederL-Indie 1919. No. 4. pp, 1-24, 

The author notes thah altitude and race are the most important 
factors m determining the site and character of tuberculosis in man in 
the tropics. His conclusions are based on the examination of the 
bodies of 59 natives, 5 Chinese and 4 Europeans, all adults. For 
natives they axe as follows.— 

“ 1. Only in about half of llic lethal cases of tuberculosih amongsL 
adult Natives the lungs took the first plains in the reniainni^* oases Llu^ 
process had mor(‘ especially atiaokod the lymphatic glands and Lhn soroim 
membranes. 

“ 2. Though very often there is an inclination to chronical process in 
the lungs, Iho acute process, nameW puoumoniao, arc faking a much mon^ 
important place than in Europe. BepeatecUy the lungs arc being ai.taoked 
Ihroughout by those px’oocsses. 

“ 3. Early calcification of the oartil^o of the first rib, which so often 
U seen in chronio pulmonary tuberculosis here is an exception. 

** 4. Intestinal tuberculosis as complication m senous processes in the 
lungs IS occurring very frequently, primary intestinal tuberculosis is rare, 
if it docs occur at olL 

** 5. Loealisatioii of the process in other parts of the body (urogenital 
system) docs occur very seldom ; the spleen only being an exception.” 

He concludes with a Scheme for the examination on Tuberculosis,” 
and suggests that this ^ould be generally followed. If reports are 
sent to him he will undertake to complete the data. a r *r 


m Lanoen (C. D,). Folk lore about Tuberculosis in the Neth.-Indles. 
[Also in Dutch BurgerUjk Genees. Dienst inNederl-Indie 

1919. No. 4. pp. 25-40. 

The author sent out 190 copies of a q^uostionnaixe to native surgeons 
and others likely to come in contact wim side natives; 63 were returned 
^irith nuire ot less full replies. These and the yearly r^orts of various 
Hoq)itaIs fox Natives form the basis of this paper. It is noted that 
^herculosis is not confined to the densely populated cities, and that 
it very rarely occurs before puberty. k a n 
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Elu (F. €.). Investigations concerning Carriers of Meningo 6oeci« 
[Also in Dutch.]— Meded. Omeesh Lah* Wdtevredm. Batavia 
1917-1918. 3rd Series A. Part 1 and 2. pp 138-166. 

In 1915 an epidemic of cerebrospinal meningitis occurred among 
the military pohce at Soekaoemi, Java, in consequence of which they 
were removed to the quarantine island o£E Batavia. On the island 
600 were jammed within 2 weeks, and 31 or 5*1 per cent, were found 
^ he carriers of meningococci. No fresh cases however occurred and 
in August, after 3 months, the men were brought back and lodged in 
new and more qiacious barracks, but not long after fresh cases of 
meningitis appeared. Possible reasons are discussed and amongst them 
importation of the disease into the barracks by recruits from various 
parts of the Archipelago. To ihrow light on this the recniits were 
detain^ at Batavia and there examinS, 634 persons, men, women 
and children, and 146 healthy males. Of these persons ] 2 were positive, 
all having been examined twice or more times. The twelve strains of 
cocci all complied with certain tests which are detailed, both biological 
and agglutinatory The author concludes that the cocci were true 
liieiungococci and that they are fomid in 1*8 per cent of healthy persona 
who had not been in contact with sufferers from meningitis. Hence 
tile most probable explanation of the second outbreak at Soekaboemi 
IS that the healthy recruits, carriers of meningococci, reintrodurod the 
'<hseafee His conclusions, in pari, are as follows .— 

‘*3. In coiiihatinff cerehrospiual memnedtiwj search lor canu'rh of 
cocci and isolation of these peisons is not imperative and oven not rational, 
ju view of the fact, Lhat cocci which cannot be distinguished from the 
meningo coccus arc also found in perfectly normal persons Moreover 
tin' search is very often combined with so many dimouIii(*R that in the 
maiority of cases it can not be made in a satisfactory manner. 

^2. In combatmg cerebrospinal meningitis prophylaxis should bo 
uu en a first place; tMs prophylaxis to consist in : 

(a) Erection of appropriate, airy but nevertheless rain and wind 
proof bmldings for persons who are obliged to live together in great 
numbers 

(b) Oaro should be taken to allow for sufficient open space between 
ihe '^leopnig-places 

(c) Jiecriuls, who are m training in a climate, favourable to the 
appearance of the disease, should not bo exposed to too great exertion, 
before being properly accliinatisod. 

* The diseases once having made its appearance, and should the living 
looms be crowded, the men should be ipven more room ; if the disease 
•does not disappear quickly transfer of the men should be considered to a 
climate unsuited to the spread of thi^ disease, which in the Tropics should 
be a coast climate.’^ 

A. a B. 


I^YMA (Theodore) & Eaisgel Pjestai^a (Bruno). Parasitismo 
Infesting nos Immigrantes Japonezes.-—7 pp. 1918. S&rvico 
Sam^ario Edado de Sdo Puulo, S§.o Paulo: Typ. do “Diario 
Official.” 

The authors draw attention to the prevalence of mtestinal parasites 
in Jcxpane&e and Chinese immigrants into Brazil and make the following 
j‘ei oiiimendations 

1. An official medical inspection of immigrants into Brazil is called for 
ns an indispensable piojdiylaobio measure io prevent ih{‘ entrance into the 
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countiy of peibons suileiing from commiiiucable parasitic diseases and the 
consequent increase of those alieady existing. 

2. It IS desirable that thosei nfooted shonld, if repatriation is impossiblo, 
be detained xiiitil they have undergone treatment and their cure uas been 
definitely established. 

F. S. Arnold. 


BuoN. Sur im cas de goundou A Kayes.— Ann* d^Hyg* et de Mid* Colon, 
1914. July-Aug.-^Sept. Vol 17. No. 3. pp 1008-1009. 
[Received 1919.] 

A native aged one, no sign of syplulis in the parents, presented 
at birth tumours of the size of lentils on each side of the nose, at present 
the size of almonds. They gave a sensation of fluctuation but puncture 
did not discover any fluid. No fuither tumours or anything abnormal 
was observed, except difficulty in swallowing and nasal expiration 
owing to the obstaruction caused by the tumours. The author 
•ondudes that goundou may be congenital, and that it seems to 
be independent of any bony or periosteal origin or of any syphilitic 
0 ® framboesial antecedent. 

A G. B. 

Bhatt (J. 0.) & Hibanaotani (K. M.). Epidemic of Influenza 1918. 
pp. 8 Hyderabad (Sind); Standard Printing Works 

An account of the epidemic as seen by the writers in Hyderabad, 
Sindj, in October and November, 1918, m which a great majority 
of people were attacked simultaneously ” They describe an iincom- 
plieat^ febrile type, a respiratory type in which pneumonia l^as 
common, and a gastro-intestinal type. No indication is given of the 
mortality. 

A G \l. 


TsassoisTNiBRE, BAguet, jolly. Observation d^une 6pld6mie de grippe 
A rArmde d'Orfent (mal-juin, 1918).— Soc Path. ExoL, 
1918. Oct. Yol 11. No. 8. pp, 738-744, With 3 ohaits. 

The epidemic, which presented aU the well known characters of 
influenza, was very severe and defimtely infective; though the greater 
number of the cases ran a benign course, those with broncho-pneumonia 
or pneumonia were almost always fatd. The charts show the usual 
secondary pyrexial rise in these cases. The diagnosis from three day 
(phlebotomus) fever was established by the shortness of the mcubaiive 
period, the parallelism of pulse and temperature, the absence oi 
evidence of punctures made by the flies, and the frequency of severe 
pulmonary complications. 

P. W. Bassett-Smitli, 

CouoJAOT? (A. F.). An Epidemte of Influenza at Manila^ P.1,— Ji. Amer* 
Med* Assog, 1918, Nov. 9. YoL 71. No, 19. pp. 1566-1687. 

The epidemic spread rapidly among those workmg in and around 
ihe doG&, and itom these to others. It commenced in June, that is, 
eadier than most of the oth^ reported outbreaks. From this the 
author sunnises that the Philippines may have been tho onginri 
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centre from which the pandemic started, though he stated that 30-40 
cases occurred in an American transport from San Francisco which 
left that port before the epidemic appeared at Manila, 

The slow pulse, absence of skin rash, and rapidity with which the*- 
disease spread, diHerentiated it from dengue The mortality wa^ 
2 per cent,, death being generally due to pnemnoma, Pfoifler’s 
bacillus was isolated from the sputum, but blood cultures were sterile. 

P. W B.^S. 


Boon (G. Waugh). Epidemic Pneumonic Influenza as seen in Malaga. 
—Bnt Med, Jl 1919. March 16, pp. 305-306. 


The epidemic broke out in Tamils on a lubber estate and was very 
fatal. Its features axe here described. About 50 per cent, of the 
mtients had malarial parasites m the blood but the course of the 
disease did not seem to be affected, the mortality being equal in 
those with parasites and those without. [Of, this Bulletiny vol. 13, 


p. 283.] 


A.G.B. 


Aoton (H. W.). The Diagnosis of Acute Infections of the Throat 
occurring amongst Troops of the Mesopotamian Expeditionary 
Force .—Indian Jl Med Res. 1918. Oct Vol. 6 No. 2. pp, 
162-166. 


The author examined 151 cases o£ acute sore throat in Bntish 
troops. 


Micrococcms catarrhalis and M, paiatetraqems were isolated 43 timcb. 

Diphtheria bacilli. . 

. . r . . „ ,, 

23 „ 

Streptococci 

. * . . . . ,, ,, 

17 „ 

Pneumococci .... 

* • • • • • 9i 9» 

6 ,, 

Vincent’s angina or 

fuso'-spiroohaetal a Section of 


the tonsil was found 

. 

10 „ 


A yeost-hke fungus was isolated . 8 „ 

The diphtheria bacilli are classed as short (8 cases) intermediate 
(12) and long (2). The short are bdieved to be avirulent, the long 
axe found in severe cases; animal tests could not be made. In the 
case of Vmcent’b angina a direct smear from the membrane shows a 
pure culture of the fusiform bacilli and the long fine Spirochada 
viriceidi, in the mycotic cases a smear is made and then a culture m 
saccharose agar. Only 19 cases of sore throat were seen in Indian 
troops, 7 of which were duo to caiarrhalis infections and none to 
Aphtheria. The author concludes that Indians have a relative 
immunity against acute infections of the throat. With regard to 
bacteriologiuw diagnosis the author wntes:—• 

A dirioal diagnosis or, failing tins, a biief history ol iho case should 
be sent, aoconipanied by:— 

(i) A direct smear made from the membrane of inflamed area, 
thereby allowing the bacierioloaist to eliminate Vincent’s or mycotic 
anginas 

(ii) A swab should be takon. 

examining the stained wnoar, the bactenologist is then in a 
position to decide as to the most suitable media required for cultivatiiig 
these different organisms.” 

This is a good paper, every word to the point. 


A. G. B. 
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DE Mello (K ) & Fernandes (L. 6 ). Sur la frequence du parasitismo 
des voles respirato res humaines par des champignons du type des 
levures. [Also in Portuguese.]— Arquiv, Hig e PaL EtJoSU 1918. 
March. Vol. 6. pp. 61-69. 

The author at Nova Goa examined 102 sputa iErom persons of whom 
02 were suffering from some pulmonary or bronchitic affection. In 
only 6 cases were yeasts cultivated, two in 10 cases of tuberculosis, 
two m 3 cases of bronchitic asthma In the two asthmatic oases no 
other pathogenic agent was discovered. The yeast in almost every 
case was Endomyces millemim. In 21 cases out oi 24- in which the 
saliva was exammed in the rainy season in hanging drop yeasts were 
found The term broncho-levuroses is preferr<S to broncliomycoses 
for these affections. The slight cases yield rapidly to iodides. 

A G. B. 

DE Mello (F.) ^ Paes (A,). Endomyces Gruzi^ n.sp. Agent (?) d’une 
endomycose bronchique simulant Tasthme [Also in Portuguese ] 
—Arquiv Hig, e Pat Ex6t 1918. March Vol. 6. pp. 61-60. 

The spuia of the patient were sent for examination for tubercle 
bacilli. They were noticed to be gelatinous, airlesvs, transparent, 
with greenish, reflections, and were found to be mfested with yeast 
cells The man was examined but bad at the time no abnormal 
physical signs. A description follows of the parasite, with its culture 
and fermentation reactions. It was an Endomyces, differs from 
E. vvMi mini and is described as a new species. Wliether it was or was 
not the cause of the asthmatic symptoms could not be detormino<l 

A « B 

DE Mello (F.), Paes ( A.) & dl: Sousa (L.). Un cas de saecharomycose 
avec abc6s multiples simulant la scrofulose. [Also in Portugi esc ] 
— Arqutr, Hig, e Palh,Ex6t, 1918. March, Vol 6. pp 17-40. 

The patient was a girl of 20 whose illness began in infancy with an 
axillary abscess having a fistula which discharged for 12 years. On 
admission there was a large abscess in the axillary region which was 
supposed to be tubercular. It was punctured by one of me authors who 
found cells of the yeast type within giant cells. The fungus was culti¬ 
vated and shown to be a Sacoharomyces A long list is given of the 
species of this genus which have been described. InternS treatment 
w as by iodide of potassium, and external by the liqueur de Villatio ” 
(bubacetate of lead, sulphates of copper and zinc, and white vinegar) 
With apparent cure, but the authors add a postscript to the affect 
that the disease had broken out again. 

A. G. B. 

BE Meixo (F.) & Pais (A. S. A.), Un cas de noeardiose pulmonaire 
simuliuxt la phthisic. [Also in Portuguese.]— Big, e Path. 
EiJcSt. 1918. March. Vol. 6. pp. 133-2^6. 

The patient entered the Hospital at Nova Goa six years before with 
stubborn cough, night sweats, and great weakness. He was treated for 
pulmonary tubercuToBis and later di^harged. In 1917 he was admitted 
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for the third time. His sputa were examined for tubercle baciUi witli- 
out result, and the symptoms were so typical that a second examination 
was made. This time yellow concretions were noticed, of a hard 
consistence, resembhng the grains of actinomycosis which they proved 
to be. The patient improved rapidly under large doses of potassium 
iodide. An account is given of the physical signs which the patient 
presented and of the cultural reactions of the parasite. The bulk 
of the paper is occupied by a critical study of the genera Noeardia and 
Gohnistreptothrix in which the authors foUow Chalmers and Chribto- 
PHERSON [this Bulletin, Vol. 9, p. 206]. They finally state that their 
parasite, except for small differences, resembles Noeardia bovis de 
Harz 1877. 

A. G. B. 


Shillong, King Edward Vn. Memorial Pasteur Institute. The 
First Annual Report for the year ending 31st December, 1917. 
(R. Knowles) — 33 pp. 1918. Shillong : Printed at the Assam 
Secretanat Printing Office. 

This, the first annual Report from the Pasteur Institute, Shillong, 
is divided into tliree parts, one restricted to tlie antirabio treatment and 
problems, the second to general bacteriological and researcli work, 
and the third to tables and administrative details. 

Five hundred and sixty mne persons underwent tlu‘ conijdete 
course of antirabic treatment; there were four tailure'>, a rate of 
•70 per cent. The patients were followed up on the ]M)sUMr(l system 
with very satisfactory results. Of the Indian cases 19 per cent, had 
been bitten by rabid jackals. It was found tliat the jackal bites more* 
persons, inflicts more and deeper wounds and bites more frequently 
on the head than the dog. The tea-garden patients ur(* consi<lored 
separately; thejr numbered 147. Under the heading Research 
Problems in Rabies, with respect to the best methals of treatment 
of hydrophobia it is pointed out that reagents known to destroy the 
rabies virus are carboho acid, the aldehydes, formaldehyde vapour 
and perchloride of mercury m stated strengths. These were tested 
in various ways on fixed virus rabbits. I 

In August 1917 typhoid fever threatened to become epidemic in a 
suburb of Shillong. A vaccine was prepared with which 1,775 Indians 
and 182 Europeans were moculated, the maj ority returning for a second 
dose. The natives submitted with a surprising readiness.” Only 
one case occurred among the moculated persons. Twenty cases of 
kala azar wore treated by intravenous tartar emetic only; 6 died and 
16 recovered. The results of the experience gained are summarised 
and it is concluded that “ successful treatment of actual cases may 
possibly prove a shorter cut to the eradication or limitation of kala 
azar in A^am than attempts-at household removals over many years 
on a large scale,” The results of the intravenous treatmemt of 
malaria by quinine have been recently given [see this BuUetiny Vol. 
13, p. 78]. Work on cexebro-spinal fever and diphtheria is also 
summarise. 

The statistical tables are of the usual character and give much 
mfoimation. 


A, G. B. 
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DE Ykegiij-e (P.). Notice historique et statistlque sur Tlnstltut 
Antirabique du Cairo, 1899-1917 .—and Notes of the Public 
Health Laboratories^ Cairo, 1917. No. 1. pp. 69'-81. 

Between 1899 and 190G tlio Cairo Antirabic Institute was a private 
institution, administered by the Sociefce de Bienfaisance Italienne. 
I n April 1906 it became a Government Institution. Hence the account 
iH divided into two parts. In the first period, when Ik. Tonin was in 
<’haTge, 2,089 persons received the full treatment, the corrected per¬ 
centage of failuic being 0 6. In the second penod, comprising ten 
coniplciod years, the antlior was in charge for the greater part of the 
lime. An account i given of the installation and ol the working of 
Ihe Insiiiuto. The motliod of ireatmont at present employed in 
scv(‘r(‘ cases is, the immediale injeelion of 20 to 25 cc. of antirabic 
shci'p serum, and simultaneously, at a d flercnt x)oint, of the ordinary 
senes of vaccine emulsions, the latter being continued in vstrongcr 
doses. The classification of patients adopted is, those bitten on the 
jioad, those bitten directly through the skin, and those bitten through 
clothes. Bites m Egypt are very severe. Borne of the injuries caused 
are detailed. A number of tables give data for the whole period and 
for t he several vears. The totai of persons treated was 7,382, of whom 
5,973 eoin]>letcd the full treatment, the corrected percentage of failures 
being 0*78. Of the luting nnimals 5,393 were dogs (90 per cent.). 
268 were cats, and 181 wolves. The monthly curve of patients has 
two maxima, one in March, i lie other in July. The Grst is the pi'riod 
of ruii, the second that of highest temperature, but the iiitliienoe of the 
latto IS uncertain The same cluirt shows flint the trcaiinent curve 
falls when that of the Nile flood is near its inaxunum, but there is no 
obvion.s connection b<‘tw(^en the phenonnuin. Th(‘ author cal(*nl,ites 
that ol the dogs wlucli bif in 1915 an<l 1910 25 [ler cent, had rabies 

A. G. B. 


ConNWAnn (rh W.) Anaphylactic Reactions In the Course of Antirabic 
Treatment— Indian JL Med Res 1919. Jan. Vol 6. No. 3. 
pp. 237-247. 2 chaits & 2 tracings 

During the course of antirabic treatment, the author finds, there may 
occur one or more distinct effects which are given in the order of their 
frequency: (1) local cutaneous and subcutaneous tissue reaction; 
'(2) general dermal reaction; (3) general systemic reaction in the form 
of malaise; (4) a reaction of the central nervous system in the form of 
temporary heart failure, occipital pain and nausea. It is suggested 
that those reactions are anaphylactic in nature. Attempts to reproduce 
the central nervous system reaction in rabbits and sheep did not 
succeed. 

A. G. B. 

Nassy (J, G.) & WiKOKEL (CL F. WJ. Konservlerung von Virus 
fixe, [Conservation of Fixed Virus]— Arch, f Schiffs’* 
Trop.-Uyg. 1918. Deo. Vol. 22. No. 21. pp. 438-422* 

In the tropics, where distances are great and means of travel poor, 
persons bitten may not be able to reach the Antirabic Institute without 
undue delay. Remedies are the erection of several institutes or of 
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several virus depots; for the latter the fixed virus, like vaccine 
lymph, must be capable of keeping for a long tune. With this object 
m view the authors experimented with glycerine and a dry process. 
Eubbed up with glycerme and tested on guineapigs the vims was 
active for 3 months, if kept m the ice chest. Dried and kept in the dark 
at 17° C, it was virulent after five months, but at a higher temperature 
(22°) the virulence was soon lost 

A G. B 

YouKQ (Anne) Envenomization suggested as Etiology of Hydrophobia, 
Yellow Fever, Rocky Mountain Spotted Fever, and Cowpox.— Nm 
York Med Jl. 1919. March 15. Vol. 109. No. 11. p. 466. 

The author suggests that rabies in dogs may result from the dog 
having eaten an animal “ dying or dead from the bite of a venomous 
animm.” The three other diseases “ are possible results of a hemolytic 
venom.” She states that “ Central and South Africa are practically 
free from hydrophobia. They oiv also free of vipera ” [The first 
statement may be approximately true, the second is deinon-strably 
incoirect.] 

A.G.B. 

Cleland (J. Burton) Presidential Address. Delivered to the 
Royal Society of N. S. Wales, May 1.1918. Issued Sept. 6,1918. 
165 pp. 1918. Sydney: Published by the Society, 5, Elizabeth 
Street. 

Part n. of this address (pp. 32-166) is entitled ” Bats and Mice.” 
The official work of the author has brought him into “intimate 
personal contact ” with thase pests and he has much to say concerning 
them that is of mterest. Special attention was directed to rats in 
Australia as early as 1900 when plague was reported in Sydney. He 
deals here with Epimys rnifus, E. norvogious and Mim musoidm. 
Data are given of the rdative numbers of the two common rats, which 
»eem to vary in different ports as well as in the interior of Australia. 
Investigations carried out m the Microbiological Laboratory in 1915-17 
showed that the average htter of the E. rattus. was 6*66, that of 
E. nmvegteua 8-05, and that of the mouse 4‘87, figures which show that 
m the absence of controlling factors increase may be very rapid. To 
get information of the relative frequency of travel by sea in the three 
species, between 1913 and 1917 a list was made of all rats and mice 
t^en from ships berthing m Sydney harbour. After 326 voyages 
made by 189 vessels E. rattus was present in 293, E. norvegious in 8 
and M. musculus m 68. The average per voyage of E. rattus individuals 
was 9, and that of E. norv^icus -02. 

Under diseases of rats, plague, rat leprosy, spirodhaetal jaundice 
and rat-bite fever are discussed. Between 1900 and 1910 New South 
Wales had 617 cases of human plague, 674 and 680 cases of plague 
in E. norvegiem and E. rattus re^ectively, 267 in M. musculus, 4 in 
cats, and 9 in various mammals in the Zoolo^oal Gardens. Less 
complete details are given for the other States. The author discusses 
the analogies between human and rat leprosy and states that whilst 
about one m 80,000 of the inhabitants of New South Wales examined 
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at any particular time will be found to be leprous, about one in 100,000 
of rats may be expected to have rat leprosy. He suggests that leprosy 
both in rate and men is due to the accidental establishment in tlie 
tissues of an organism which is normally a saprophyte of the 
surroundings. Many cases of malignant disease m rats and mice 
have been met with and are described. 

He goes on to the ecto-parasites of these rodents In the routine 
examination of rats from 1909 to 1917 five species of flea were found: 
Loemopsylla cheopis 4,863, Ctenopsylla musculi 3,370, OercUopJiyllw 
^ascvatus 1,380, and a much smaller number of Ctenocephdus cams and 
P\dex mitans. L cheopis is most abimdant in February and March 
and these are the months in which epidemics of plague have most 
frequently originated. Data are given of other parasites of rodents, 
external and internal, which have been found m Australia 

The last part of the address and by no means the least interesting 
concerns phenomenal visitations of rats and mice m Australia and 
the mouse plague of 19J 7. The author summarises the available 
information as follows *— 

*' It appears that the commou house mouse, which in the mild climate 
of Austialia has taken much to the fields, as well as to houses, outhouses 
and barns, multiplied prodigiously during the season under review. This 
was due to tho abundance of suitable food, first of all from stacks of 
wheat lefi. over fi*om the previous year, then from grain shed in the fields 
as tlio lesult of unusual vrind and rain siorms, and finally from the vast 
accumulalioiiB of fresh grain stored in the neighbourhood of those previous 
food bux>plies These conditions were more or less prevalent over the 
wheat areas of Now South Wales, Victoiia and South Austialia, loading 
to a general and iilmost contemporaneous iiioioaso over vast aieas. (Uvon 
an abundant food supidy, no natural eiioraios oxistwl in Austialia in 
Muificiout numbeiti to ooiie wii.li such piolifio bicoders, 'rhe mice, having 
exhausted tho food in the fields, or being disturbed by ploughing, then 
sought now stoics, and invaded tho stacks, gn.iwing tho bags. The 
wheat escaped, and tho stalulity of the stacks was cndangoioil. 'hie 
giaiii poured down, nml the roofs collapsed, lotting in lain. Thousands 
of tons of wheat woic lust, partly through consmnption by tho uiico, 
pailly through damage by lain, paitly thiough being spoilt by mouse 
droppings and trampoil into the mu<J Tho mice did not migrate in tho 
ordinaly soiiso, but followed trails of food to new disliicts, or were trans¬ 
ported unwittingly by man to fresh areas. Oidinary means of trapping 
and poisoning failo<l, but by suitable fencing, clean stacks could be eCR- 
(ioiitly protected, and robaggod wheat stored iu those. The transpoit 
of grain to uidufestod. disiricts was a means of protection of value With 
such measures, and the onset of cold weather, the damage done by tho 
pest was diininishod. Disoaso amongst them, probably subcutaneous 
abscesHOB and the ringworm favos, is thought to have ployed some part 
in dotTCasing their numbers, but I doubt whether such diminutiou was 
approoiahle, Uingworms and superficial sores occuitoiI to some extent 
in persons handling the spoilt wheat, and the fonnor was unduly prevalent 
in oilier inhabitanLs of the affected areas.** 

Hpaco does not admit further consideration of the subject, save to 
Siiy that tho most oiTective device for trapping was a double fence 
of galvanisod iron round the stack so conkivcd that mice could get 
into tho 3 foot space from stack or eixtorior, but could not get out. 
They wore then driven into a pit and destroyed. Catches of 600,000 
or 8 tons were thus made in one night; 600 tons in 6 weeks was the 
bag in North Western Australia. Kat virus was trieil without 
success. All the mice were the common liouse mouse. 

' A a B. 
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BE Eaadt (0. L E.). De gewijzigde namen der Javaansehe ratten. 
[The Correct Names oi the Java Rats ]— Gmeesh Tydschr v. 
Nederl-Indie 1918. Vol. 68. No. 6. pp. 1008-1009. 

The author states that the rat described by Jentink from West 
Java as Mics diardii is really a largo house rat—^thcre was an error of 
mocisurcmcnt. This and Mits rattus (jnseiventer Bonhotc become 
3Iiis Tcdtus diardii Jentmk. To the Japanese field rat described by 
Bonhote as Mus jedorensis the name Mus rattus hrmricaudaius is now 
given. 

A. a B. 

Owen (W. 0.). IHuminated Trap for Night Flying Im^eis.—New York 
Med. Jl. 1919. Apl. 6. Vol. 109. No. 14. p. 690. With 1 
fig- 

This device consists of a fruit jar with a layer of iilaster of Paris 
and cyanide of potassium, after the fashion of a killing bottle ” 
hi the bottom is &ced a small electric bulb operated by a small battery, 
and the whole is enclosed m a tin receptacle. It is said to bo of special 
service in capturing mosquitoes. 

A G.B. 

Bacot (A.) & Talbot (G.). The Comparative Effectiveness of Certain 
Culicifuges under Laboratory Conditions. ^ Parasitology. 1919. 
Eeb. Vol. 11. No. 2. pp 221-236. With 1 text fig. 

The experiments here recorded were carried out in London ou 
Stegomyia fascioAa. For the method of rearing the mosquitoes, details 
of the preparations tested and the method adopted, the original must 
be consulted- The authors note that a really efficient culicifuge has 
yet to be found. The foUowiog is extracted from the authors’ sum- 
maay •— 

In the fiist seiies of tiials coiiduoted within 16 minutes of applicaiioi], 
eight preparations out of a total of 22 tested gave satisfactory results. 
Thou active ingredients wore (1) Oil of Cassia and Camphor, (2a) Oil of 
Cassia and Poppormint, (5) Oil of Eucalyptus and Citronella with JPhonol, 
(9a) Crude Naphthalene (coke oven) and Camphor, (10) Crude 'Para- 
sitox,* (16a) Light Wood Oil, (21) Oil of Tmpontme, (22a) 'Lawson’s 
Anti-mo&quito Compound ’ These preparations were then tested to 
ascoitain for what period their protection could be depended upon. Pro- 
liminaiy trials iudioatod tliat this poiiod was notlikdy to extend for more 
than two hours botwoeii tieatmout of the arm and exposure in the cage 
None of the preparations gave complete protection in this series of tria&; 
the most efficient wore Nos. 1,21, 2a, 16a, and 9aj over a two hours period. 

" It appeared, however, that the two experimenters were unequally 
attractive to the mosquito. Making allowance for this, preparations 2a, 
1,16a, and 21 were almost on a pan^*, followed by 9a, 10 and 6 in order. 

" Observations on the behaviour of the mosquitos during the tests 
suggest that the protection afforded does not result from a disUfce of the 
insects to the otOioifuge but to its obsouiing the attractiveness of the 
human odour. 

" Begarding the make up of the essential ingredients It was found that 
fluid preparafions were inconvenient and tended to bo wasteful in appli¬ 
cation. Soap preparations, unless very soft, are apt to be difficult of 
economic use and in either case are more i^eadily dissipated by perspiration 
than waxy or greasy ones Culieifugos prepared with grease are more 
easily applied but are not 5.0 lasiing as those put up with wax. Boft wax 
preparations, correctly adjusted to the temperature lu which it is proposed 

(0684) T> 
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UhC lliein, aio mobli biutable for out of dooib use, cbpociaU^yiu tlio case 
of troops The letaidiiig volalilisaiion caused by tbe admi^ctuio of tbo 
active in^*icdicutb witli wax or gioaso la a di&Lmet advaiitago, but caro 
uuifit be cvorcisod m iesp<‘ct of tbe lolative piopoitiou of active bubstanco 
to tbo base Tbo golden luloiw to use as much of tbo active constiiuoul 
and as small a quantity of tbe inert base as is consi&tonfc witb oonvoinoiit 
appheution and the piolongziig of the poiiod of efficiency, not, as most 
luopiielai'y compoundeis appear to flunk, as little as possible ” 

A. (}. B. 

jj’OuMiiJA {(Juido) SulPuso della pomata al timolo come misura 
culicifuga per le truppe in servizio in locality malariche. [Note 
on tbe Employment of a Pomade of Thymol as a Culicifuge for 
Troops in Malarial Dibtncts.]— Qyyrn. ae Med, Milit, 1919, 
Feb. Vol. 67 No. 2 pp. 296-300. 

The authors expennieuts Avere earned out on trooiis stat^ioned ai 
Porto Oorsmi, tbe promontory which contains the mouth oE the 
Porto (Joxsim Canal which mutes Ravenna with the sea The locality 
js highly malarial and swarms mth mosquitoes. The first expermient 
was made mth 42 marmes on sentry duty on the parapet of the fori/. 
The thymol ointment or })omade was smeared freely on face, neck 
and hands. It was found that if applied m sufficient quantity it 
remained eflective for 7 or 8 hours. To get the maximum effect the 
men apidicd the ointment uuiuc^tely before going on duty. Of 
the 42 men 36 remained entirely free from bites while the remaining 
6 were bitten once each. A trial on 44 men of the coast guard service 
gave practically identical results, the corresponding numbers being 
36 and 8 respectively. Of 26 Caraliinieri all but one remamed unbitten. 
An experiment on a much larger scale was made on 228 men o£ a 
territorial battalion. These men slept in quarters entirely uiqiro- 
tected from mosqmtocs and suffered intensely from mosquito bites, 
their nights being described by the author as a coutmual tiOriure. 
In this experiment protection during the niglii ^^'as aimed at. The 
relief experienced by the men was immediate and was freely toHtifi(‘d 
to. Of the 228 56 were bitten once only in 15 nights, the other 172 
escaping entirdy. 

F. S. A. 

GrJSiOEn (J. 0.) & PunBT (W. 0.), Experimental Mosquito Control in 
RIoeflelds.— Amer, Med, Assoc, 1919. Moh. 16 pp. 776- 
779. With 8 charts. 

The authors, Assistant Epidemiologist and Plankton Expert in 
the TJ.S. Pubho Health Service, made the experiments here recorded 
to find out whether measures to control mosquitoes were practicable 
in the rice-fidds of Arkansas. Fuel oil, two-plus-ono ” oil mixture 
(2 of k^osine to 1 of black oil), top-minnows and intermittent flooding 
were tried in two rice-fields. The oils when delivered by a drip-can 
did not spread well owing to the rice stalks, but when oil-saturated 
sawdust (one bushel absorbmg about 3 gallons of oil) was broad- 
CMisbed the results were quite good, offering future hopes for ultimate 
mosquito cofitrol in rice^fiel^ within reasonable flight distance of 
com muni ties.^* The top-minnows showed a preference for the deejier 
wat^, but reduce the larvae considerably. Intennittent flooding 
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lA not considered feasible, owing to '' tlio additional cost of water/’ 
and the fact that the larvae continue to develop on the nearby fields 
into winch they liave been drained. The mosquitoes were Anopheles 
and Culex m about equal numbers. A G B 

Bartons (A. 0.) & Brook (G. R.). The Mosquito Problem in Britain: 
Suggestions for a Winter Campaign against the Important 
Mosquitos, with Notes on Insecticides.—JZ. Boy. Army Med. Corps. 
1919. Jan. VoL‘S2. No. 1. pp. 1-23 
The wmter habits of the commoner British ino^mtoes are here 
discussed. It is noted that Anophdes macuUpennis hibernate as adults 
and A. bifiircaim as larvae. It is concluded that campaigns against 
these species should be conducted in the wmter. The bulk of the paper 
is occupied by descriptions of measures for catching and k i l ling adult 
mosqmtoes, the details of which are of practical value, and the respec¬ 
tive merits of various fumigants are discussed. 

A, G. B. 


liAt^vzB (11.). Note au sujet de ^hibernation des larves des moustiques 
en Macedoine.—jBttZ/ Soo, Path. ExoL 1918. Oct Vol. 11. 
No. 8. pp 729-730 

In December 1917 m the thaw after a week of frost on the Vasilika 
])lain the outlior collected, amongst other larvae, 11 of Ayiopheles 
palesiimnsis. This species can therefore hibernate in the larval 
lorm. Larvae wore found also in wells where at the sauio ])eriod tlio 
temperature kept above freezing point; this, the author remarks, 
woidd favour the survival of larvae during the winter, 

A, a B, 

King (W. W.) A Note on the Flight of Mosquitoes through Horizontal 
Water Pipes.—J7./S. PuhUo BeaWi Bep. 1919, Feb. 28, VoL 
34. No 9. pp. 886-390. With 1 &g. 

The observations here recorded were made by the author at his 
own residence m St Thomas, Virgin Islands, where the water-supply 
is rain collected m tanks The chief points are summed up as 
follows — 

(a) Mo&qmtoos ontored and left cisterns through uuseroonod per¬ 
pendicular water-spouts 2^ and 3 inches in diameter and 14 and 10 feet 
high. 

** (b) Mosquitoes did not enter cisterns through larger unscreened water¬ 
spouts when these pipes had a hoiizontal section li'om 12 to 32 feet long. 
No observations were obtained of a horizontal distance of less than 12 
feet. 

(o) Mosquitoes bred in the cisterns and septic tank and having no 
other means of exit passed through horizontal pipes 4 and 6 inches in 
diameter for a distance of 191 feet xn the longest instance, aided probably 
to a certain degree by air currents.** 

In the last case it is believed that the eggs were deposited in the 
water m the bowls of the toilets ” and flushed through the drams 
mto the septic tank. The mosquitoes in the septic tank w^e probably 
GuJeso quifhqi^fa8(yialm [0. faUgans of most authors]. It is concluded 
that it is unnecessary to screen pipes leading to cisterns where such 
pipes have a considerable horizontal section. 

A.G.B. 
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LsaENBRE (Jean). Note sur les Stegomyia de Tamatave.—0 Jt. 8oc. 

Biol 1918. Oct. 12. Yol. 81 No. 16. pp 832-^833 

At Tamatave, the port on the east coa&t of Madagascar, S fasciola 
larvae are found m the hollows of bamboos cut b^ween the nodes, 
111 hollows in the trunk of coconut palms caused by a beetle and in 
cavities m old mango trees to a considerable height, as well as in. the 
usual places. This sx)ecies and S saideUaris arc often found side hy 
side. Stegomyia eggs are laid preferably in wooden receptacU^s 
whether natural or artificial, llaxdly any other genus of mosquitoes 
IS represented so that Taniatave would deserve the name of “ Stegomyia 
ville ” Cases formerly labelled malaria were probably Stegomym- 
transmitted dengue.* 

A. G. 11. 

SwELLENORBBEL (N. H.), Eeu opmerklug over de terminologie bij de 
beschrijving van Anophelinenlarven. [Terminology in Description 
of AnophebneLarvae] — Qeneesh Ti^Ssclir. v. Nederl.-Iniie 1918. 
Yol. 58. No. 6. pp. 1010-1011. 

The author publishes a table in which his own terminology of the 
various parts of the anophdine larva and that of Mai^okoe Windto 
are printed in parallel columns. 

A. G. B 


PAitBor (L.). Repartition Gfiographique de Phlebotomus mmutus var. 
ajfioanus dsns le d^partement de Constantine.—BuU. Soc. Path. 
Exot 1918. Nov. Yol. 11. No. 9 pp, 791-792. 

The researches of the brothers Serueot, Lemaire, and SENicviffr, 
have shewn that the P. minvlus var. afncarm is a probable L‘arri(‘r 
of the infection of oriental sore in Northern Africa, 

The author gives a resumd of Ae distribution of these flies m the 
department of Constantine, Algeria. 

y) In the littoral area at Bone there were: 

P. papaiasm^ 40 per cent.; P. pcrwieiofras, 10 per cent.; P. mimfhts 
var. afnoaims^ 50 per cent.; 

(2) On* tbe high plateau at G-ambetta: 

P. paq>aUi8si% 45 per cent, j P. permoiosiLs, 30 per cent.: P. mivutics 
var. af, 26 per cent, j 

(3) At Ma^ahon, the northern limit of the Biskra endemic coniio 

of leiahmani^is, P. 10 per cent,; P, permaosus, 60 per 

vax, afriea/rms, 10 per cent.; P. BergenU Parrot, 20 per 

In the Sahara at Baarika there were, P. papatasmi, 26 per coni.; 
P. perwidoms^ 6 per cent.; P, w,inutu8 var. afneanus, 70 per cent. 

Thus the frequency of distribution of P. m/invMis var. africanus 
seems to vary very largely^ 70 per cent, at Barita to 10 per cent, at 
Macmahon. 


1^11 in a paper entitled "Dengue et Stegomyia** 

kv!?’ Eimot. Yol. 4. p. 26] argued that dengue at Hanoi must 

^ multiplioation of these mosquitoes 

^ rarity of other Ctdicines, to the cessation of 
^ the ^Id season in which Stegomyia becomes rare whereas 
^ beoonfing a plague and, lastly, 

to tae absence of oth«p Mtmg xusects capable of such tmnsmissiom 
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Tliese rdative values appear io be ol little definite use in etiological 
theories, as in the same locality within a few ymls tlie same variation 
may exist. 

The only definite conclusion to bo drawn is that P. )iiiniilnD vur. 
afneams can be found in all parts of the department from tlic sea to 
tlie Sahara. 

V. W. Jl.-S. 

Paeman (D. 0.). Notes on Phlebotomus Species attacking Man.— J/. 
Econom. Entom. 1919. Apl. Vol. 12. No. 2. pp. 211-213. 

Phlebotomus (specios not determined) was found to attadk man in 
the autumn months of 1915-18 at Uvalde, Texas. Notes are given 
of theii occurrence and habits The bite was very painful. In 1916 
and 1917 there was an outbreak of mild fever, termed by the local 
physician dengue, the fever lasted tliree days and the temperature 
reached 102-103‘’F 

A. G. K 

('\iiter(H F) New West African Ceratopogoninae.— Ann. T)op. 
Med <& FmasU. 1919. Feb. 28 Vol. 12 Nos. 3 & 4, pp 
289-302. With 1 plate & 4 figs 

3’he species described arc ;h///vihu' .sp nov. .and Giilicoides 

odirothomx- sp. n. The first is of interest because under favourable 
conditions iis larvae pre^ iijion the larvae of mosquitoes breeding in 
rot-holes in trees, inctudiug Slegomyla fasdaia. Both conu* from the 
Gold Coast. 

A. G. B. 

BoYk (Georges) k Guvot (Ben6). Contribution & la lutte centre les 
mouehes.— Bvdl. Acad. Med. 1919. Jan. 21. Vol. 81. 3 Ser. 
Year 83. No. 3. pp. 80-84. 

The authors have tried a large number of substances for the des¬ 
truction of fhea and tbcir larvae. The two which appeared most 
useful for fly destruction were cobold and castor oil. Cobold, or 
black arsenic, is said to be the foundation of most proprietary musci- 
cides. Castor oil has the advantage of non-toxioity to man; its 
action is increased by the addition of croton oil, 2 drops to 30 grammes 

A. G, B. 

STiTETEVAsn; (A. H.). Flies of the Genus Drosophila as Possible 
Disease Carriers.—JI. Parasit. 1918. Dec. Vol. 6. No. 2. 
pp, 84-85. 

The species of Drosophila which the author r^ards as possible 
disease carriers are D. veplda Wollaston and D. caribbea Sturbevant. 
The former is common feorn Massachusetts to Brazil, is eaaly collected 
about dirty urinals and in Mtohens or restaurants. It is most feequent 
near houses and in Cuba swarms where excrement is allowed to 
remain in any quantity. It breeds on fruit. D. carUbea is common 
in the American tropics and is often seen about excrement. 

A. G. B. 
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JuirajiANN (Paul). Untersuchiiugen tiber Schaflausrickettsien {Riclett- 
sia melop1iag% Noeller). fPickettsia of Sheep Ticks.]— Dent. Med 
Woch. 1918. Dec 5 VoL 44. No. 49 pp. 1346-1348. 

The OTiter finds that Piekottsia-like orgaiu&ms are normal and 
regular nihabiianls of tlie intestuml tract of the sheep tick. These 
can be cultivated on the medium described There are important 
differences between this organism and that found m Fed, veshmenh —- 

1. BicleUsia melojyhaqi can ho giown on a inedinm composed ol .slieo])’s 
blood-glucofeo-agar Hxthcito Biclettsia Fiowa'selu lias lesislod all at- 
tomptb at growth on aatificiixl media. 

2. Biclceltsia Prowasseki is an intia-<.ellular oigamsni of the colls <d 
the stomach B. meJopliagi is extia-cellular as a lulo 

3. B Pronazeh is not an obligate louse parasite, hut is probably tahen 
up hy the louse duiing suction fi'om a t^hus patient On iho other 
hand, B, Tuelo^hagi is a legnlar intestinal parasite of tho shoop-tiok and is 
inherited by ege infection. Eiokettsia infection of tho sheep is not pxoved 
and is impiobablo. 

H. P. BeDamy. 

HimsyKO (RamduE,). Un caso autentlco de miasis vesical. [An 
Authentic Case of Vesical Myiasis.]—Or(5n. M6d. 1915. Feb 
Vol. 32. No. 620. pp 25-31. With 4 figs. 

A case of myiasis of the bladdeij bemg, according to tlie author, 
only the eighth on record. 

The patient was a young man of dissolute habits who was the 
subject of a gonorrhoeal discharge. On one occasion, when passing 
water, he was conscious of a hurmng sensation m the urethra, ulncli 
was followed by the passage of two maggots This phenomenon Avas 
repeated on several occasions durmo the next lew days, and finally 
the author was able to secure the expulsion ol urine containing inaggols 
in Ins jjrcsonce so as to leave no doubt ol the genuineness o[ tlie case, 
in all 37 maggots were passed in tho course of twelve days. The syinf> 
toms then ceased The larvae, one of which is illustrate in a camera- 
lucida drawmg, were identified as those of Anthmnyia canh^dfim and 
it is suggested that the ova must have been deposited on the orifice 
of the uretha. while the jiatient was asleep and uncovered by bed 
clothes. The larvae would then hatch out in the course of a few hours, 
and would naturally ascend tho urethra. J B N 

OE Almetda (Waldemar). Kovo ease de Echolakiasis com alteracoes 
psyohicas. [A Case of Nasal Myiasis with Mental Symptoms ]-- 
Arch Brasileiros de Med. 1917 June. Vol. 7. No. G. pp. 
321-324 With 1 fig. 

Report of tlie case of a negro woman, aged 12 years, who was an 
inmate of an asylum for the insane. It was noted that she was subject 
io periodical attacks of fever with epistaxis, during which living 
larvae were expelled from the nose. During these attacks the mental 
state altered considerably for the worse, the patient becoming excited 
and subject to delusions of various lands. Tlie original form of in¬ 
sanity was certified as ‘‘ dementia praecox.’* Inhalations of chloro¬ 
form and nasal douches of boric acid solution, caused the expulsion 
altogether of 167 larvae, after which apparently the patient returned 
to her previous mental state. The species of larvae is not stated. 

J. B, N. 
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Archibalb (B. G.) & KiNa (Harold II.). A Note on the Occurrence 
of a Coleopterous Larva in the Urinary Tract of Man in the Anglo- 
Egyptian Sudan.- Bull Entom. Res 1919 Mch. Vol 9 No. 
3. pp. 255-256. With 2 figs. 

A native of Mongalla Province suffered from clebihty, difficult and 
])<unfu1 micturition and haematuria Ova of Schisfosomci liamafobuim 
JoLind in his mine. Later he had bcvert^, btrangury and his 
incthra was washed out with a weak solution of })CTinanganate of 
potasshun, after which numerous Coleopterous larvae were passed, 
and again on the following day, when the symptoms were coniplclcly 
lelievm. The beetle could not bo determined. 

A. G. B. 

Roxissbau (L.) Un cas de Parasitisme vulvo-vaginal par un Acarlen 
Sarcoptide au Cameroun. -Bull, Soc, Path, EjoL 1918. Oct. 
Vol. 11. No. 8. pp. 722-724 

A native girl of three and a half was brought to the author at Duala 
suffering from frequency ol micturitiou, vagimtis and local irritation. 
In the sodiineui from a sample of urine Avere found eggs, embryonic 
forms, a larva and three adult forms of an Acarian, ()ther forms oC 
(ho paraiSito wore found in the vaginal inis. It was a Tyrogl}q)hns, 
ac<‘ordmg to TnouissSAm' T Roubaud ]>ointcd out that 

r. longior had been met AVith undcu sunilar conditions. 

A. a. B. 

PnoTZ (Harry}. The Importance of the Louse Problem,--//. Jwicr. 
Med, Assoc 1919. Feb. 1. \^ol. 72. No. 6. pp. 321-326. 
With 2 figs 

Among ‘‘ fimdainental principles in delouaing t he author defines 
it as that process which destroys lice and their eggs and the virus 
concerned in the transmission of disease. In all instances in which 
Jieat IS used a high enough temperature must be employed to destroy 
llic virus as well as hcc and eggs. Steam is the best agent. He pro- 
cc<‘ds to describe the method by which the American army on its 
return is being debused, with a plan of the plant. 

A. G. B. 

Moobe (Wilham). The Effect of Laundering Upon Lice {Pediculus 
Corporis) and Their Eggs.—//. Pamsii, 1918. Dec. Vol, 6. 
No. 2. pp. 61--68. 

The author goes into the subject of laundering in sonic detail and 
gives tables showing the temperatures reached at the vaanous stages 
for cotton and woollen goods respectively. His experiments dioAV 
that the washing of rough cott<m goods at 180® F, for 16 or 30 
minutes will destroy the lice and their eggs. If by any chance an egg 
should escape destruction in the washing process they would later bo 
destroyed during drying in the hot air tumbler.He recommends 
the following procedure for woollen goods 

“ lufoM(‘(I fl;anmmts 1o he washed at a teinpeiatmc of 120'* F (48'8® 0.) 
not to fall Iwdow 115° F (46*1® C ) during the washing nenod of 15 luinultss, 
Ihis treatment to destioy the active stages without im use of any Hpocial 
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(‘liouiK-alh. Gaimouts are tlien iroated in the lo^xdar raannor nniil por- 
loctly dry. -wbeu they should be placed in the hot air tumhlor at a ioinpera- 
imo of 160° to 170° F. (66-6° C. to 76 6° C.), for 10 to 16 imuutos resulting 
in the destruction of the eggs. By this method, it -will bo possible to 
launder woollens without shrinkage, and destroy the hce and eggs without 
the use of a special chemical.” 

A G. B. 

Foster (M. H.). Preliminary Report on Carbon Tetrachioride Vapor 
as a Delousing Agent —Public HmWi Pep 1918. Oct 25 Vol 
83. No. 43. pp 1823-1827. 

Carbon tetrachloride is a heavy colourless fluid with a fruity oilour 
and IS used in proprietary cleansing fluids on account of its great 
power of dissolving fats. Its vapour extinguishes combustion. It 
appears to be very toxic for lice and flies. Experiments are described 
with the conclusion that “ it will certaiiily prove to be a most efBciont 
and convement means of killing lice on the clothing of troops or 
civihans m places where recourse can not be had to more complicated 
methods, as all that is necessary in actual practice is to place the infested 
articles m the container, pour the required amount of carbon tetrach¬ 
loride on the top layer, covet and allow the can to remaia undisturbed 
for two hours, after which they are properly aired. ... It is not 
contemplated to propose it as a substitute for the heat or cyauid gas 
treatments where these are available.” 

Little evidence was obtained of its oflect on nits. 

A. G. B. 


i. Moobb (William). An Interesting Reaction to Louse Bites Jl 
Amer. Med Assoc. 1918. Nov. 2. Vol. 71 No. 18 pp. 
1481-1482 

11. HmsoHFELDER (Arthur D.) & Moore (William). Clinical Studies 
on the Effects of Louse Bites—Ped^rul^ls Cofrpons. — Arch. Intern. 
Med. 1919 Apl. 16 ' Vol. 23. No. 4. pp. 419-430 With 4 
charts. 

1. The author produces evidence from his own experience and that of 
hxs assistant that a person providing sustenance for large numbers of 
lice may get symptoms suggestive of trench fever, which symptoms 
lie suggests may he due to toxins introduced with the act of fe^ng, 
and t& may to some extent account for the symptomatology of 
trench fever. He started feeding on himself 700-800 hce twice a day. 
” Almost immediately a general tired feeling was noticed in the calf 
of the legs and along the shin bones, while on the solos of the feet and 
imdemeath the toes this tired feeling was so inbense as often to prevent 
idoep until late in the night. An irritable and pessimistic state of 
mind developed.” A fortnight later there was an illness similar to 
grippe with a rash like that of German measles. The author ceased to 
fei» the lice but, after he resumed, the rash and symptoms returned, 
witii severe headache, pain in shin, calf and sole, and mtonse pain in 
thejoints. Renewed feeding was followed by a third attack, dissipated 
to a large extent by two days open air exercise. 

ii. Four h^thy young men were subjected to louse bites under 
definite conditions twice a day. In each, except one who had fed lice 
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on and oH for over a year, tliero was a |)roni})t rise oI iempcniluro 
ranging from 99 3° to 99 9° ami Inter a av'oU defined enlargeinent of ilie 
axillary glands both lasting for 5-G (lavs. One of tlie subjects altm* 
strenuons exercise liad a second p(‘rio(l of fever, of higher range In 
3 out of the 4 there was a well dt^lincd rash ’’ on the trunk ‘‘ coniposi'd 
of semilunar and crescentic macules from 2 to 3 min in size resembling 
those of fading measles or German measles” Blood cultures W(M*t‘ 
negative. It ls noted that the bodilv vigour of all was nniiamsl, and 
their eJSieiency lowered. The clinical observations arc given in del.iil 

A. G. B. 


Geos (IT ) Frequence des poroe^phales chez les noirs de TAfrique 
occidentale .—Bull Soc, Path. Exot. 1919. Feb. Vol. 12 
No. 2. pp. 92-93. 

Among 62 autopsies made on West Africans in 1917-18 the larvae of 
Porocephalus were foimd three tunes. In each case two larvae were 
found m the hver, death was due to tuberculosis. The author 
remarks that m tuberculous hvers these larvae may pass unnoticed, 
bemg mistaken for softened tubercular granulations. They are 
however easily enucleable and their section is not stained yellow like 
the softened hepatic tubercles. They present too the characteristic 
annulations. 

A. G. B. 


J^ATRESON (A. C.). Tarantula and Scorpion Bites .—Jl Roy, Nai\ 
Med, 8c^v. 1919. Jan. Vol. 6. No 1. pp. 99-101. 

The bites in question were seen by the author on the islands of the 
Aegean Sea. The sjnder, Tarantula zycosa [Lycosa tarantula], was 
common at harvest time and was often found on the old gnarled 
tiunks of olive trees. Two cases of bite are described m each of which 
an urticarial rash completely covering the body, oedema of the eyelids 
and lips, severe headache, fever (101° and 100°) and constitutional 
disturbance resulted, a (lay later recovery was complete. In the 
first case the condition 20 minutes after the bite appeared alarming. 
[This is an addition to knowledge, for Tarantula bites, according to 
Castellani and Ciialmees, do not cause general eymptoms ] For 
scorpion bifces” the author injected morphia. 

A. 6. B. 


Hopkins (F. Gowland). A Lecture on the Practical Importance of 
Vitainines.-J5r*. Med, Jl, 1919. Apl 26. pp. 507-610. 

This lecture was delivered m the course of Imperial Studies Lectures 
on Physiology and National Needs at King’s College, London. It 
touches on beriberi, rickets, scurvy, and malnutrition, and is well 
worth perusal. 


A. G. B. 
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(iuGLiELMrsTTi (J,), TloussAY (B A ) & Vaooaur^za (R F ). Toxicidad 
del Chlorhidrato de Emetina. [Toxicity of Emciiuo Hydrochloride ] 
—BcMta Badoiolog. Buenos Airofi 1918. Jan Vol J 
No, 2 pp. 161-172 

All account of nti experimental iiivestigation uito the toxicity of 
cine!mo hydrochloride The experunents were carried out on variouH 
.nninalB and the authors summarise their conclusions as follows .— 
1^10 toxicity of hydrochloride of emetine is ol three forms * 

(a) Immediate Death within 24 hoiiis Dose from 006-0075 
gin ]UT leg, (dog), 015- 02 (labbit), to 02 (gnineapig, rat, cat, 
pigeon, frog, toad) These doses are the minimal that kill without, 
lad, not (lie smallest that may kill occasionally. 

(h) Mediate. Death within 7-12 days after injection 
(c) Cumulative Prolonged daily subcutan<*ous administration to 
dogs of a do'-e equal to the tenth part of that which kills Within 21 
hours may Jill after an indeterminate period 
Tn the adult human subject the figure for immediate or massive- 
ioxicity IS not known. Fatal results arc to be feared, however, with 
doses from 6 gm. upwards and a dose of 1*2 gm. given at once is 
probably a mortal one The intravenous method is not permissible, 
runudative toxicity in the human subject is well estabhshed. It is 
advisable nol to inject 15 gm. on more than 4, *10 gm on more than 
6 -7 nor *05 on more than 10-12 consecutive days There should bo 
long intervals beiween the series. 

F. g. A, 

gAViGNAiMlb gor) & AnviSATos (AndrfO* Un cas ^’intolerance h 
r^m^tine se manifestant par des pouss6es d’urticaire. Contribu¬ 
tion a r^tude de r^llmlnatiou de i’dmdtine.- Bull e( MSm Sor 
M(4 de Paris. 1910. McJi 13. Vol. 36. No. 9-10 

pp. 21 (-216 

A man with amoelne dysentery received between July and December 
Jour senes <>i six injt*ctions of *04 gms, of emetine hydrochloride (a 
total of just under 1 gm.) without mishap. In January in the cour^ 
of a lifth series he had urticaiia, and during another series large pruri- 
genous ]jla<|iies lasting for a month after the last injection and not 
finally disappt'ttnng for five months. The plaques were fugitive, 
individual ones lasting porhaim a day. The urine was exammed for 
emetine with ri^sults sliowfi in a tahh' Emetine was found at intervals 
tip to three months after the last injection; later it was not looked for. 
It is noted that Maitbi and TlinoN found emetine in the urine up to 
60 days from the last injection [Has BulleUn, Vol, 11, p. 228], 

A. G. B. 

Fiicr (P, C.)* nns Langbn (0. D.) & WmrnuizEN (F.). Recherches sur 
rhulle Aes esp^ces de Ghenopodium oultivdes k Java. [Also in 
Dutch ,]—Meded Geneesk, Lab. ie Weltevreden. 1919. 3e Ser. A. 
Nd, t pp. 1-28, 

, The cultivated in Java two lots of seeds of Ghenopodium 

and 0, ambrosoides, which appear to be closdy related 
(liltueau) Bpeci^, and from the seeds obtained extracted oil which 
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iliey tested Ernt on <logs mt^edecl with iltajjloafoind aoud nm, and then 
on iiilecteJ men The dogo wore killed at known intervals after thev 
had received tlieir dose and tlie nuiubors and state of the ankylostomes 
were deteiimncd. A hivative was found necessiiry if the worms were 
to bo exiielled. The resiiHs are tabulated. One of the varioties 
<;[o\vn in Java i\as found 1o be as efleetivc, if not more so, than th(‘ 
c{nnnKncial oil of American origin. A brJoJ account is given of the 
heatment of 20 human cas(^s, 

A a Ik 


OK Aissis ToLiflsiAs (F). Sobre o vicio da diamba*— Ami Vaalist. Med 
e Ciivrg, 1918, Dec, VoL 9 No. 12 pp 274r‘281, With 
2 figs 

An account of the vice of hashish smoking as practised by negroo^ 
in Ihe northern States ol Brazil, principally Maranhuo and Puuihy. 
roaruba is a West African native name for the plant Canmdns s(tlim 
ftncl the name and the pradice of smoking the plant were introduced 
inlo Brazil by natives ol Africa during the period of slavery. The 
author maintains tliat (here is no s])eci(ie diflercnco between the 
^*an))ahis indua wiih winch the name hashish is generally associated 
and the ordinary lieni|) plant OTVanmhis saliva which is tlial smoked in 
noith Brazil. The symptoms pr(Hluc(*d are those known to all who 
have read descrifilioiis of the oflects of liushisli, Wlien ])ersisted in 
the VICO of Dianiba smoking leads to the comphMe mielleetual and 
moral break up of its victims and liiially lo death. The article con- 
<'hideB with a list of eighi authorities, six Portuguese and two French. 

F. H. A. 


l\NoicitMANN (E ). Ztichtung der Weilschen Spirochaete* der Recurrens- 
und Ktthnersplrochaete sowie Kulturversuehe mit der Spirochteia 
pallida und Trypanosomen, | Cultivation of Weil’s Sjnrochuete, 
Relapsing Fever and Fowl Spirochaetes, and Attempts to cultivate 
Sjiirochaeta palUda and Trypanosomes]— Aiheit. a d, KaiserL 
Gesundheits 1918 Oct Vol 51. No. 1. pp, 114-168. 

For the cultivation of spirochactes sterile, freshly obtained seruui^ 
cither undiluted or diluted with small quantit/uss of normal salino or 
Ringer’s fluid, is placed in suitable culture tubes and heated for 30 
minutes at 5^60° ; it is immediately covi^red with a layer of sterile 
paraffin and when sufficiently cool is inoculakKL Rabbit serum was 
found to^ be best, and bivt of alb serum obtained from very 
yoimg animals. The method has the great merit of simplicity. In 
this manner Weil’s spirochaete was cultured for more than two years 
in 200 serum passages, the fowl spirochaete for 2 years in 140 
paasages, S, obermeien for 7 months in 62 passages, and aSI. dulloni 
lor 13 months in 80 passages; the relapsing fever spirochactes retam 
their virulence. 

Pathogenic trypanosomes were kept alive for 24 days, and often at 
first th®co was considerable multiplication, but never in sub-cultures. 
A temperature of 26-30® suited best. 


A. G.B. 
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Ukalmers (A J ) & Akohibald (R G.) A Peculiar Group of the* 
Goccacece — J1 Trop. Med & Hyg 1919 March 15 Vol 22 
No 6 pp 48-50 

The authors have obtamed from the human body diplococci, as 
as” short and long'streptococcal chains, which contain Gram-positivt 
aiii Gram-negative eleinenlwS, and have illustrated an examjde from a 
case of cerebro-spinal meningitis [see this Bulletin^ VoL 9, p 90] 
These organisms have been found also in cases of toiisihtis and one of 
septicaemia Their characters in each class of cases are tabula led. 
They clearly belong to the Stieptococceae in Zopes fanulv Cocvaceae. 
After discussing their position the authors made a new genus, Janus. 
thus described —In chains. Gram-positive with Gram-negati\e 
elements in s|jecim<Mis taken direct from the Iniiiuin body during lilo 
and in jiuthological specimens obtained post mortem and in cailv 
cultures, without pigment formation, not forming zoogloca masses and 
not soluble in bile or salt solutions ’’ 

The position of the genus in the familv is indicated in a diagnostic 
table. Three species are described, for one of which, Janus crassu&t, 
Diplococcus crassm von Lingelsheim 1900 is a synonym 

A. G. B. 
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Edgar (W. H.) On an Outbreak of Malaria.— J/. Roy Nav Mai. 

Se^'v. 1919. July. Vol. 6 No. 3. pp. 322-323. 

A party of forty bluejackets and forty niariues 'was landed Iroiu 
H M.B “ Talbot ’’ at Qinlimane m Portuguese East Africa and 
remained ashore for three days, being heavily bitten by mosquitoes 
while occupying trt'nches in low marshy ground. Kubsequentlv 
sixteen of the party developed malaria, which m nine cases uas 
definitely proved to be benign tertian in type. As there had been 
no malar’a on the ship for some time preMously and infection had 
evidently taken place at Quilimane it was possible to fix the nicubaliou 
period definitely as a maximum period of twenty days and a mimmiim 
of twelve days. The author insists on the imporlance of fhe incub<ition 
period in influencing the routine use of quinme. He says : - 

“ Supposing li can be established that ‘ jr ’ days elapse between Ihe 
date of the mfeotion and the completioii of the cycle that culminated 
m an ‘ attack of fever,* it would lie suJhciont for preventive puiposes 
to ‘ cinchomze ’ a man thoioughJy once evei'y ‘ x * days. I say “ ciu- 
olionizo ’ because it ib ubclesb and illogical to ^ve 5 gr^s of quinine to 
prevent disease which wc know requires at least 30 giains a day to cure. 
It would be better both from a Beivioe and medical point of view to 
give 10 grainb throe timeb a day for one or two days oveiy^ * x ’ days 
and so administer a knock-out blow to any parasites maturing in the 
blood. This scheme would have the additional adv^tage of avoiding 
the production of a {[uinino-tolerant strain of parasites which follows 
the daily taking of 5 gi'ains and which is blamed for much of the quinine- 
resisting forms met with as a result of the campaign in Macedonia.’’ 

[He does not consider the action of prophylactic <juinine on naked 
spores freshly introduced into the blood stream and its effects on the 
malarial parasite aJEter the invasion of red cells.] 

He speaks of the necessity of ^vic^ quinine until the early symptoms 
of cinchonism are present/considering that these should be the guide 
to treatment rather than any question of dosage, for the preparation 
of quinine used may be under strength or the absorption of the drug 
may be defective. 

The marines suffered more heavily than the seamen, possibly 
because they wore shorts ’’ while the bluejackets had trousers and 
leggings. 

(0695) Wt.P7/3. 1,400. 11.19* Gp.11/4. A 
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The paper concludes with a note on Price’s Mosquito Deterrent ” 
which IS said to be only partially successful as a repellent but useful 
in allaying the irritation lollowing mosquito bites 

A. BaHoiir 

Herms {William B ). Occurrence of Malaria and Anopheline 
Mosquitoes in Northern California—Puilic Hedili Reports. 
1919. July 18 Vol 34 No 29 i>p 1379-1587. 

This report shows that 58 7 per cent ol the deaths from malaria 
occurring in California during the 10 years 1909 to 1918 occurred 
m the northern third of the State The average annual mortality 
111 these 10 years was 2 93 per 100,000 for the whole State, while 
for the northern third the figure was 3 7, or, excluding San Francisco 
(where only imported cases occur), it was 4 9 per 100,000. A marked 
decrease in the death rate from malaria has taken place during this 
10 years period, viz , from 4*85 per 100,000 m 1909 to 1 79 m 1918. 

It IS observed that where anti-malarial work has been carried out, 
as at Placer County, Tehama, Sacramento, Butte, Yolo, and Yuba, a 
progressive reduction in case incidence (varying from 63 per cent, to 
85 per cent) has been effected during the period 1914-1918 inclusive 
On the other hand, where hitherto anti-inalarial work has not been 
active the incidence is relatively high. A list of various counties 
giving their positions on the malarial incidence roster is given. 

It is significant that more than 50 per cent of all the mosquitoes 
collected during the survey of northern California were taken in the 
three divisions (Sacramento Valley, Northern mountain and Sieriu 
counties) where 80 per cent of all malaria has occurred Fifty per 
cent of ihe mosquitoes captured wore aiiopliehnes and 80 jier cent 
of these were J qmiihimacdaUf>> and A 'punoUpenms, both eificient 
carriers of malaua 

Anophchnes occur much IcfiS abuudanily m the coastal and inland 
coastal valley counties and A. pseudopnindhperims is the predominant 
species Malaria is very rare m these countie>s, whic li suggests that this 
mosquito is either a weak carrier or inoperative. This conclusion is 
supported by numerous mosquito collections made m every coastal 
county to the Mexican border. 

4. occidovtalis (Dyar and Knab) is regarded for the purpose of this 
paper as a variety of A. quoAHmaculaiiis and as regards the latter 
no differences were detected in the vast majority between those 
collected in California and those from the east A, ocadcnlahs is 
looked upon as a melanotic variety of A quadrimacHhiius, 

A B 

Obay (Harold Farnsworth). The Cost of Malaria, A Study of 
Bconomio Loss sustained by the Anderson-Cottonwood Irrigation 
District, Shasta County, Calif,—JZ. Am&r. Med. Assoc. 1919. 
May 24. Vol. 72. No. 21. pp. 1533-1536 

This IS a paper of a kind rarely coming under the reviewer’s notice 
but which possesses a special value of its own although the details 
given have only a locai interest It is, however, instructive to note 
under what headings the author classes the causes of the economic 
loss due to malaria in an irrigation district sucli as the one he describes. 
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Tue three chief iteui^ ar(‘ medicine, medical service, and labour 
lo'>*», all of which it was possible to determine carefully, and presumablr 
with considerable accuracy The other factors, for which no accurate 
data were readilv obtainable, may lie classed as follows — 

1 Deaths fioin malaria 

'J, Laboui lovs among casual labourer^ 

Inability to handle crops at the pioper tune owing to malarial 
attacks 

i Losses on forced sales of property by people leaving the distiiet 
on account of malaria 

5. Losses due to vacant property. 

G* Temporary removal of famihes from the district during the time 
of special malaria prevalence (the summer) 

7. Loss duo to depreciation of property values caused by the pre^.ence 
of inalara and mos([uitoes 

The inquir^’^ was rendered necessar\" in order to prove or disprove 
the justification for imposmg a tax for malaria control m addition 
to the already existing and heavy tax instituted for the construction 
of the irrigation system, The metliod of mvestigation is bneflv 
described and the author's conclusion is that' 

“ EsUiuatuig a 50 pei eeiil. ivduidiou oi uialaiia in the firsi >ear, 
75 per cent ni the second, 90 per cent, in the third, and 95 per cent, m 
the lourth year (our expoiience in (California has shown that this is readilv 
possible), four yeai^s’ work should eliminate, in savings, the cost of malaria 
due to the three items of medicme, medical service, and labour loss, and 
>hould show a considerable profit m other items, particularly in appicoia- 
tion of property valu s ” 

A JJ. 

DE OoYON. Repartition du paludisme dans les territoires de Gora, 
Verea et d’Opara (Basse-Albanie). — Bull Soc. Path Exot 191i). 
May 14. Vol. 12. No. 5. pp. 266-273. 

A malarial survey has been carried out in Albanian territory recently 
acquired by the French as the result of their victorious campaign in 
that country. The investigation, winch was begun in August 1918, 
determined in the first instance the spiemc index of 36 viiiages 
Cliildren up to the age of ten were examined, the technique employed 
being that recommended by the brothers Seroent 

The geographical features of the district are described, the endemic 
indices arc stated in the form of a table and the distribution both of 
anophelines and of culiemcs is duly noted. The former compriso 
A. mamlvmmm^ hifumiins and palesUmnsis, The survey has shown 
that the higher altitudes are only slightly malarious but they lie 
between fooi of infection and the nearer one approaches the latter, 
the higher is the endemic index. 

Fortunately the region generally con easily be brought into a more 
healthy condition by training the mountain streams and draining 
the pools which form in their vichuty. Owing to the presence of' 
anophelmes at an altitude considerably over 3,000 feet (Gabrova- 
Chretien) and their probable abundance at the time of the autumnal 
rains the author recommends for the troops stationed there a coa-' 
tinuance of quinine prophylaxis and the use of mosquito nets until 
the first frosts. ’ * g 

x2 
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Boufpard (G.) Du paludisme au Dahomey.— So(, Path. Emi 
1919. June 11. Vol 12 No. 6 pp 304-307. 

The author gives a table shovring the percentage of native chihlren 
Irom 6 to 10 years of age (who were selected trom out-patient.s at 
the horaital for minor surgical ailments) found to be harbouring 
malarial parasites. Benign parasites were apparently absent, (luartan 
and malignant alone being found The examination covered the 
period September 1916 to October 1937, and onlv .“onio 15 to liO 
children were examined each month, 
liom these data it appears that Dahomey should be classed as 
one of the least malarial colonies of that part of the world. Tin* 
author, however, recognizes that the data collected are not sufidcienl 
upon which to base a satisfactory opinion and does not advise tlic 
omission of prophylactic measures as a result of the invcst’gation^. 

There were no clinical features of interest amongst cases of the 
disease occuring in Europeans. Quinine m 1 gramme doses hy 
mjection for 3 days m succession h^ been the usual treatment anil 
apparently tins method of administration has been used in the case 
of children as young as one and a half months, Following the quinme 
injections the drug was given in doses of 6 cgm. {I grain) in solution 
night a.nd morning, and chidren so treated have made excellent 
recoveri^. No rdapses occurred after more than tliree months 
while this dosage was continued 

A. B 


Lamourbux (A.) & Ponay (Emile). LMnddx enddmlque du paludisme 
tldimBXtlxdqiie.—Bull Soc. Path Eccot. 1919. JunelL Vol. 12 
No. 6, pp, 301-304. With 1 map. 

The authors describe the satisfactory condition of the islaiul of 
Martinique from the malarial point of view. They point out that 
the examination of children in schools is liable to give an incoirec*t 
idea of the actual malarial mdex because (c) Sick children are nut 
present in their classes, (6) M^y of the school ohhdxen attend from 
a distance, coming from the higher parts of the island where malaria 
IS rare or absent, (c) Blood finns are taken during the dry season 
(February, March) whereas it is during the hurricane or wet season 
(August, September) that cases of fever occur 

A. B. 


Job (E.) & Hibtzmann (L.). Paludisme et infeetions typholdes. 
— BuU. et Mim, Soc. Mid, Hdpit, de Paris, 1919. June 12 
Vol. 35. No. 19. pp. 681-685. 

In this paper it is pointed out that the physician must be on the 
ouUook for enterica and malaria occuirmg concuirent.y. Cases 
of this nature beu^ found not to react to quinine have been wrongly 
regarded as ma lar ia with quiniue-resistant oiganisms. When quinme 
does not have the desired effect after three days’ administration, 
authors advocate blood culture for the enterica group of organisms. 
Illustrative cases are grveru 
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Malaria occurring (luring convalescence fioin the t^^^hoid diseases 
also to be looked for and, if recognized, the prognosis is good with 
proper treatment. 

B paiafypJios-us ha's been recovered from the blood duxuig the 
C(»iirse of malarial fevers wilhout the bacillus luiviiig necessarnv any 
] pathogenetic effect 

A B. 


White (Marguerite) Malaria from the Surgeon’s Standpoint.— La^ncet 

1919. July 26 pp. 164-166. 

This mteresting oommiinioation draws attention to the protean 
nature of malaria and how it may simulate surgical conditions. In 
Y18W of the considerable number of ex-soldiers who have suffered from 
the disease it necessary for surgeons to be alive to its possibilities 
111 this direction 

Amongst the surgeal conditions quoted may be mentioned: 

(a) Acute haemorrhagic pancreatitis due to malaria. 

The patient, aged 20, had been invalided to Malta on account of malaria, 
having had three mild attacks (subtertian) dining a six weeks’ stay in 
hospital On being sent to a convalescent camp his general health was 
exeelleutt but a lew we<"ks later he was readmitted as a surgical case. 
Laparotomy disclosed some free bloody fluid in the abdomen, enlargoment 
and congestion of the pancreas; small poteolual haemorrhages and fat 
ni'Orosis m the surrounding tissnes and mesentery. Appendix normal, 
hvt^r and spleen slightly enlarged and oougoslcd. The abdomen was 
closed without dmiuage, and intramuscular quinine grs. 10 administered 
The patient collapsed twice after the operation but tin' following day 
was considerably improved. Thereafter, under quinine, recovery w.is 
uninterrupted. 

The author also saw another similar case in Malta wh’ch qui(‘klv 
yielded to ([uinine. 

^6) Pseudo-appendicitis. Many of these cases due to malaria and 
which cleared up rapidly under intramuscular quinine have been 
observed at Malta. It is considered that the pain on the right side is 
a referred pain due to acute splenitis, though it may be due to 
localization of the malarial parasite m the mtestinal mucosa. The 
author has seen many cases of appendicitis, both catarrhal and 
suppurative, m malarial patients and the only point in differential 
diagnosis between '' malarial appendicitis ” and true appendicitis, 
far as she could observe, was the white cell count. In pseudo¬ 
appendicitis or pseudo-cholecystitis due to malaria one finds 
leucopenia with a decrease in the polymorphs and a high mono¬ 
nuclear count. In true cases of appendicitis complicated with malaria 
one finds a relative leucocytosis with increase of polymorphs. The 
non-discovery of malarial parasites in the peripheral blood is of no 
account in the diagnosis. 

(c) Malarial attacks following operations. It is latent malaria 
which is a most annoying but rardy fetal complication in surgical 
cases .[See this Vol. 4, p. 367.] The operation is the 

deternnning factor inducing an attack of malaria, which may often 
be foreshadowed by the following signs: severe pain in the wound, 
which itself looks unhealthy; joints often become swollen and 
exquisitely painful in a few hours the temperature from being 
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hiibnoniial ri^os to 105^ to 100° witliout n rigor Tho impeiidmg 
malarial attack cuimot be warded off by ipmime at this stage but 
li may be shortened and a second attack is rare under qnmiiic 
adinmisiered mtramiiscnlarlv Delayed wound healing is also 
observed Some wounds may resemble Sjqibilitic lesions and it is ofl en 
only a negative Wassennann and the response to quinine treatment 
tliat demonstrates malaria as the cause The author has never 
observed the above condiiions m known treated cases of malaria , 
li is the latent untreated variety winch gives rise* to them As a 
jirophylactic against post-operative malaria 15 grs (juimno intrn- 
mu&eiilarly has proved extremely valuable, 

(d) Camon(Iag(‘(l malaria, where all ihe bym])toins indieat(‘d ^ome 
oiher disease 

A further iioie ttmds to show that malaria may he dormant lor a 
period ot two years, to l>e brought out again bv some systemic shook' 
In the case quoted amputation of the log -was the determining factor 
Acute dilatation of the heart is also very liable to occur in these cases 
during or after operation. Hence it is very necessary to choose 
cnrefmly the anaesthetic employed Ether is recommended, chloro¬ 
form being considered absolutely contraindicated 

A. B. 


Gubb (Alfred S.). Accidental Transference of the Malarial Parasite 
in the Course of Transfusion.—JBrit Med, JI. 1919. July 10. 
pp. 74-76. 

A soldier from fialonica, who had returned to Algii^rs, laant? 
dangerously ill with malignant malaria and suffering from mtenst^ 
anaemia, it was decided to transfuse. A sister who had never had 
malaria volunteered as donor of the blood, ihe operation being success¬ 
fully performed on December 14th. On December 29th the sister was 
seized with a rigor, the temperature rising to 40*2° 0. The attack 
was at first considered to be influenza as this was prevalent, but the 
periodicity of her temperature suggested malaria and a few days 
later P. falciparum was demonstratSi in her blood. 

In Algiers proxier the disease is virtually unknown though it is 
common m the neighbourmg districts it was not the malarial 
season. The same ^pe of plasmodium was found in both cases, 
and the incubation period is suggestive, it is thought therefore 
that infection was conveyed when,'after isolating the patient's vein 
the surgeon proceeded to tap the donor’s vein, or, when sutuiing 
the donor’s arm after transfusion was completed. 

A.B. 


Bogs (Ronald) & James (S. P.). Suggestions for the Care of 
SWariia Patients.—19 pp. 1919. London: HM. Stationery 
Office. [Price Id net.] 

A ]p£^hlet compiled for the instruction of all medical officers and 
pxactnaon^ra who have to attend cases of malaria amongst demobilised 
men, and intended afao to further co-operation between practitioners. 
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treating patientb, the Peiibious Petereeb and Medical Officers of Health. 
It contains a great deal of useful information m a small compass. 

The medical man m charge of an ex-*&ailor or soldier suffering from 
malaria has to make certain that the diagnosis is correct, endeavour 
to cure the attack as quickly as possible and notify the case to the 
Medical Officer of Health of Lis District in accordance vith tlie Malaria, 
etc., Regulations, 1919. This publication guides Inm in the per¬ 
formance of all these duties. 

The diagnosis of malaria is bnefly dibcusbed, ‘ benign’' and 
''inali^ant” cases being clearly diSerentiated. The chief 
‘‘ pernicious ” symptoms are duly hsted and the symptoms of malarial 
cachexia described. Under the heading Differential Di^^osis 
there are useful chnical notes and special stress is laid on tne close 
resemblance of mtermittent fever to pulmonary tuberculosis and 
liver abscess. The type of malaria in winch the daily febrile paroxysm 
comes on before mid-day is mentioned, a chnical sign which, it is 
said, renders a diagnosis of malaria moderately certain. Curiously 
enough, no allusion is made to the fact that malaria may very closely 
simulate enteric fever, though m a list of the diseases for which it 
has been mistaken in tins coimtry paratyphoid fever figures. 

Diagnosis hy blood examination is fully described and the 
limitations of the ^ thera]ieutic test ” recorded. 

The section dealing with treatment appears very sound, at least 
from the standpomfc of the tropical practitioner. There is a foot-note 
to the effect that the taste of quimne ls quickly removed by masticatmg 
a piece of bread, and the necessity for re.st in bed at the commencement 
of treatment with quinine is duly insisted upon. Oral administration 
of the drug is recommended as a routine method Init the indications 
l)oth for intravenous and intramuscular injections are stated and 
the technique is described. Subcutaneous injection is condemned, 
fit was, however, successfully employed in the practice of one hospital 
on many occasions in German East Africa during the late campaign.] 

Of special interest at the present time are the remarks on After- 
treatment,” especially as regards the taking of quinine. Four methods 
are described — 

“ (a) 10 grains of qniume once daily at dimior-time or at bed-time; or 
(t) 30 grams of quiiime on eaoli of two consecutive days,e.g , Saturday 
and Sunday each week ; or 

“ (o) 30 grams of qumino eveiy Sunday, tke amount being taken in three 
(loses of 10 grams each, fhe first m the early morning, the second at mid¬ 
day, and the third m the evening , or 

(d) 30 grams of qmume token as in (c), but ev(‘ry tenth day instead 
of every Sunday ” 

The choice must depend on the circumstances and character of 
the individual case and is usually governed by the consideration as 
to which plan the patient is most likely to carry out conscientiously, 

“ It has been found that patients who carry on their usual employment 
W’hile going through a course of after-treatmeni, especially if their duties 
involve re^ar work or exercise in the open air, do much better than those 
who are kept on the sick list for a considerable lime after each relapse.” 

If relapse occurs or malaria parasites are found in the patient’s 
blood he must go to bed and he treated as if his attack was a new 
infection. 

A. B. 
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Ward{G), JamiEvson (T, II); Corfield (C^ R.) A Criticism of the 
Memorandum on Malaria | Coirespondence iawcet. 1919 
Jiilv 19. pp. 125-127 Aug. 9 p. 200 Aug. 23. pp 349-350 

"Wari) M*verelv criticizes llio Mcuioxcindiim on Malaria [see above] 
He does so from the point ol view o£ the general practitioner in this 
coimtiy and t,ibiilat<*s his enticisuis as follow & — 

‘ (1) Thai llii* dcsciiption ol inaLnia giv<»u is ao( lhai of Ihe form ol 
malaiia which will dve us inosl trouble in the BuIibIi fslcs, and is, more¬ 
over, calculated rathei io obscure than to elucidate the nature of Iho 
disease. 

(2) That Iho methods of diagnosis on which most < uipliasis is laid are 
ot little or no value to ih(‘ iiraclitioner in the Butish Isles, and that 
important methods of diagnosis have boon omitCed. 

‘ (3) That the trealineni suggested is not adapted Io the cla^^ of case 
to be treated, is in ])aii dangerous, and eris greatly in emphasising the 
value of quinine and (‘xcluding other factors necessaiy for recovery.” 

He then proceeds to give reasons for his cribisnis. He finds fault 
w'ith tic description of malaria bec5auso it is almost wholly devoted 
to the nature audperiodioity of acute febrile attacks while the symptoms 
of the apyrexial period receive scanty attention. Thus, in his opinion, 
the Memorandum presents a false clinical picture of the course of Ihe 
di'=iease. He states that the condition of considerable splenomegaly 
and severe anaemia without serious symptoms or fever or emaciation, 
a condition described under the heading Malarial Cachexia ’’ in 
the Memorandum, is never seen in this country and lie objects to 
the omission of all reference to those symptoms, such as chronic 
tachycardia, cflort syndrome, etc., to which he has specially directed 
attention and which he thinks present the real di(K<‘uliy in diuguosis 
when the (question of ])ensiou has to bo settled. [While Dr Ward 
has rendered a service ii\ drawing ationlion to these coiulilioiis it ib 
at leant questionable if all ot them arc due to malaria. At any rat(‘ 
the matter seoms to be one requiring further investigation.] 

His objections to the methods of diagnosis arc: that amongst 
clinical symptoms and signs periodic fever alone is mentioned, and 
it is the one si^ of which the practitioner can scarcely hope io got 
accurate record; that under blood examination stress is laid only 
on the presence of parasites, and yet other blood-findings are of value 
I in this connection Dr. Ward mentions pigment celm* (presumably 
cells containing malarial pigment), but it mi^ be admitted that those 
are comparatively rarely found]; that the therapeutic test (quinine 
administration) should not have been advocated; and lastly, that 
mention of other useful means of diagnosis, such as hyperalgesic 
areas, herpes labialis, etc., has been omitted. 

He considers the ^eatment advocated in the Memorandum is not 
adapted to the class of case to be treated and he stigmatizes mtra- 
muscular injection of quinine as dangerous [Properly employed, this 
IS certainly not the case, as has been shown again and again in thousands 
of cases (k malaria in all parts of the world.] 

Knally, he considers that the general hygienic treatment of malaria 
has been neglected in the Memorandum, for he is of opinion that the 
most impomnt principle in the treatment of malaria in pensioners 
is the imptoveaaieixt of the natural resistance of the body with, the aid 
of as little quinine as possible. 
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[Tlu*s trencliant letter lias been considered in some detail ior, though 
the reviewer docb not agree with all Dr. Ward’s arguments, it is 
clear that the Memorandum does not in (‘verv respect meet the needs 
of genera! practitioners in tins country, a fact to be explained chiefly on 
account ot the peculiar conditions which have arisen as the result of 
the war, | 

JxMiRSON protests against what he terms the pernicious and 
dangerous view of Wabd as regards giving as little quinine as poa^ible 
in iiie treatment of malaria in pensioners. He considers that inadequate 
quinine treatment accounts for the large number of malaria cases 
at present m hospital and is the cause m most cases of the signs on 
w'hich Wakd lays such stress 

He also repudiates the statement that the method of intramu&oular 
injection is dangerous and cites his own experiences both at homo 
and abroad in support of his contention. 

CoiOTELi), as the result of long experience m South Africa, supports 
some of Ward's contentions, ])ointing out that the symi)toiBfl of 
malaru in this coimtry may be very different from what is seen in 
the tropics, more especially in oases which have been through a 
thorough course of hospital treatment aud th()^e which have become 
reacchmatized io home conditions 

In such cases it is the general constitutional chsturbanees, and more 
especially those referable to Ihe ner\^ous system, w Inch render diagnosis 
thtfioult. He thinks the difficulties of diagnosis generally are not 
sufficiently emphasized hi the Memorandum. With respect to 
treatment he agrees with what Ward says about the general and 
iudiscrimiuate administration of c(iunme and opposes Jamieson’s 
view, stating that the danger to be guarded against is the failure 
to discontinue quinine in patients suffering from post-malarial 
conditions For these he suggests the use of iron salts with arsenic, 
colloid preparations of iodides, organo-therapy, high frequency 
an.l other general measures, 

AB, 


Tanzer (Ernst) & O^tlr wald (H.) 1st mit einer welteren Verbreitung 
der Malaria in Deutschland zu rechnen Oder nlcht? [Is a Further 
Spread of Malaria likclv to occur in Oermanv or is it not ?]—DeuL 
Med. WorJi. 1919 Jimo 19, VoL r,. No. 25, pp. 689^690. 

Owing to the demobilization of many men who have acquired 
malaria during the war there is a danger of the spread of the disease 
throughout Germany. The authors draw attention to the importance 
of this question, which they proceed to consider from two points 
of view, (1) as to whether in Germany anophelines seldom or never 
bite human beings, (2) whether anophelines have disappeared from 
dwelling-houses. 

In considering the first proposition they quote a large number of 
authors and also some experiments of their own to show that both 
A}iophdes macuUpenms and bifmcains do bite men in Germany. 
They point out, however, that m their experience, which is opposed 
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^0 tiat of hovoral othei ohbOTXoTb, the immediate elteelb of tli*' Inte 
are very hliglit, the ciita neons mitaiioii being insigiiifirant 

Witb 7’efeiciicc to tlie second proposition there seems clear cvulence 
that, on mg to tJie better sanitary condition of divellings, aiiophelmcs 
in Germany have been largely relegated to cowsheds and stables, 
and especially to those nhicb are dark, dirty and bedecked ivith 
s])iders’ webs 

[This 18 in accordance with w luit lias been found in parts of Engknuh 
vide Transnctiom of the SoeidijoJ Tropical Me(h(Uie <k ILigiene^ Vol, 
12, No. 3, Jan J7, i919] 

The authors Toh^r to the now coininou ])Tactice ol koei>ing sjoats, 
which Prell considers may prove a danger, and mention that larvae 
and imagines of A imcuhpennies have been found in large tonns as 
well as in siables and slieds in their proximity They conclude that 
the provision of light, airy and tlioroughly clean stables and sheds 
IS a very eflectivc method of lessening the danger from anophehnes 

A. B. 


SiiiVEsrai (T.) [Chinino, Malaria ed Influenza.}- Rtfmim Mediate 
Naples. 1919. May 17. Vol. 35. No. 20. p.402. 

The author assorts that the malaria rather than the (|uiiuue \\as 
responsible tor malarial mmatos of hospitals escaping mfiuimza during 
the recent epidemic in Italy. Similarly any infectious disease seems 
to protect from influenza, but immunity to influenza (*easos on 
recover}" from the iafecUous fUsease The systematic use of qiiiume 
as an influenza prophylactic <loes not seoui (^tle{‘tual lu preventing 
infection, but appears to have a pronounced attenuating influence 
on the course ol the disease when it lias developed. The 5*ame 
attenuatmg mfliienee has boim observed in scarlet fever and measles. 


Ferker (R. Gomez). [Malaria in Children,] Arcliivos Espanoles de 
PediatTia. 1919 March, Vol. 3. No. 3. j). 129. [Summar¬ 
ised in Jl. Awier. Med, Assoc, 1919. Aug. 2. p. 373.J 

Malaria in children is liable to be misinterpreted. Any febrile 
process of an interimttent type should suggest jiossible malaria il 
the child has been in a malarial region or has been exposed to 1he“ 
risk of infection. Any suspicion of malaria either alone or m combnia- 
tion “with another disease should be confirmed or refuted by laboratory 
diagnosis. As regards treatment a change m the salt of quinine 
employed sometimes proves useful. Subcutaneous [^intramuscular is 
possibly meant] injections may prove surprisingly successful, and 
the author states he would not hesitate to give the drug intravenously 
in case of ne^. If all dse fails, change of climate, especially to aik 
altitude of 3,000 feet or more, may save the child. 


A. B. 
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Sasrbn (Peter). Ueber die Methoden der Malariaprovokation. 
fProvocativo Methods m Malaria.]—4rc/e /. f)chjfs- und 
Trop-Hyg 1919. June Vol 23 No 12. pp. 235-263. 

This lengthy paper is in the mam a review of all the German 
literature on the subject of provocative agents in malaria, that is to 
say, agents employed either for diagnostic or therapeutic reasons 
m order to induce malarial relapse and to secure tlie reapiiearanco ol 
asexual malarial parasites in the peripheral blood. 

Tlic author begins by pomting out that most medical men during 
the war, bemg novices in tropical work, knew nothing of the provocative 
measures which had already been employed. He then proccedvS to 
give examples of the earlier observationH m which recrudescences of 
malaria with the appearance of parasites in the peripheral blood 
followed such procedures as the mjection of tuberculin, the intra- 
muscular injection of milk, anti-typhoid inoculation, and so forth. 

He gives the following four essentials to which any such provocative 
agent must conform if it is to be really useful:— 

1. It must be harmless 

2 Its effect must not be merely accidental or due to outside causes. 

3 The result of its use must not bo long d('laved 

1 It must bo cheap and, above all, practical. 

Contmumg, the author divides provocative agents into four groups, 
the first bemg those which may be classed as foreign proteins. As 
examples he cites the work of Duaua on the mjection of anti-tyi)hoid 
serum and of milk and that of Bkaiter with horse serum. Various 
other substances have been employed but in Sassen’s o]nnion the best 
of this class is horse serum. lie discourses to some extent on the 
action of such provocative agents but as ive know very little about 
it and the views advanced are largely theoretical it is unnccesHary 
to consider them in defcail. 

The second group comprises substances which exert their action 
on the circulation of the blood. There are various drugs of this 
nature as, for example, adrenalin, orgotin, the arsenical compoumis 
arsazetin and salvarsan, also pilocarpiu, strychnine, and pituitaiy 
extract. Certam disadvantages and even dangers attend the use 
of most of these substances The best, according to Sassen, is 
adrenahn, the usual dose bemg 1 mgm. given subcutaneously He 
states that it is not ideal, but it is the cheapest, most generally practical 
and most rapid in action Sometimes unpleasant cardiac symptoms 
follow its use. It is believed that adrenalin acts as a provocative 
agent owing to the fact that by its action on the sympathetic nervous 
system it affects primarily the musculature of the smaller vessels 
m the splanchnic area, thereby leading to a rise of blood pressure. 
The vessels in this area therefore contract to a greater extent than 
those of the periphery and, as a result, the malarial parasites are 
expressed into the peripheral blood. 

In the third group are found quinine and some haemolytic substances, 
such as lactic acid In Italy quinine in small doses has been stated 
to be a provocative agent, but it would seem that it has to be given 
for a considerable time (4 weeks) before any result is apparent. A 
combination of quinine and glycermc is also said to be effective but 
it IS possible the glycerine is the active agent. The author finds it 
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hard t<j iiudor*'>laud how cjuinino iii .small doscs acts ])iit thinks it 
niciv be due to its btimulatm« action pioduemg a greater inotilitv in 
tlie young ami Jialf-grown malaria parasites. 

Physical agents constlinto the Jourtli group and amongst tliese 
Sasscn cites ultraviolet rays hot and cold douches, hot packs and 
massage of the palpable spleen lie also mentions the methods 
tsnployod by Hoffmann, m'Iio dealt with 180 cases in 10 sanatoria 
The first method consisted in the use o£ the hot air chamber at 55° C 
lor 10 minutes, followed by cooling in a batli at 20° V for 3 minutes 
In the secoud method faradization ol the splenic area until the skin 
was wfdl reddened, followed bv muscular exiTcisos, warm and cold 
douches ami warm compresses to the spleen were employed 

Sasson dLseusses those various physical methods and describes the 
results obtained by them. He points out that Ziemann has declared 
massage o£ the palpable spleen to be dangerous owing to the risk ol 
nipture but considers that HoffMxVnn’s methods arc worthy of a more 
extended trial 

He concludes that on the whole ultraviolet hght and injection of 
adrenalin, perhaps in combmation with harmless physical exercises, 
such as rowing, are the best provocative agents at present at our 
disposal He thinks that we have little mformation as regards 
there value from a therapeutic standpoint but that as a moans of 
d^kigiiosis tiioy are of distinct senuce 

A. II 


IIenszelman (Aladar) Die Mobilisation der inaktiven Malaria und 
eln neues therapeutisches Hilfsmittel. (Vorldufige MitteilungO 
[The Provocative Troaiment of Intent Malaria and n Now 
Tlicrapcutic Agent .|—Wunu Klin Woi'Ji, li)l9 June 12. 
Vol 32. No. 24 ]) (136. 

Ihc author strongly reconimencLs tlic use ol small doses of Benzol 
(0 10 to 0*50 gm.) ni gelatine capsules with oil as a provocative 
agent m kt<‘nt malaria and also given along with quinine or neosal- 
varsau for the treatment of the cases when relapses occur. Althougli 
he has only treated six cases in this way the results have been so 
striking that he thinks they should be recorded. The eflecta of the 
benzol administration are evident after the lapse of four to six hours. 
He suggests that the drug precipitates relapse by causing the gametes 
to undergo a sporulation in the blood-forming organs whereby young 
schizonts appear in the blood, these being susceptible to quinine 

A. B. 


ScHABDEU (A.). Biologisehe Betrachtungen zur Frage der Malaria- 
rezidlve und der Malariaverbreitung. [Biological Considerations 
on the Question of Malarial Relapses and Malarial Propagation.] 
—Zmtralbl 1918. Vol. 38. p. 143. [Summarised m 
AfcKf^ Schiffs- u. TroprHyg, 1919. June. Vol. 23. No. 11. 
p. 238.] 

Schaedel confirms the previous work of Lenz, for he has found in 
Mainz amongst 376 relapse cases of malaria (about 80 per cent, benign 
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and 20 per cent nialigiiaufc teitian) (Kciuimg in boldiei^ dmuig the 
years 1916 and 1917 that the relapse (*uito corresponds with the (luve 
of the average year temperature The higher the tompcrafcure, the 
greater the dryness of the air, the fewer the clouds, the more intensive 
the sunlight, the greater the number of relapses which occurred. 
The maximum relapse period was, however, m June, a month before 
the maximum temperature. Accepting Schaudinn’s theory of 
parthenogenesis of the gametes, Schaedel assumes that the greatci 
the stimulus to the gametes the more qmckly do relapses occur. 

A. maculipennis is widely distributed throughout the whole Ehmt‘ 
region from Basle to Bingen, and A, bifurmtus also occurs According 
^ ZlEMANN although no anophelmcs have been found m the fortified 
area of Mainz they are common in the endemic malarial area of the 
Mainz basin. Schaedel believes that infection with P falmpanun 
cannot occur in Germany but Muhlens, who reviews his paper, 
points out that genuine cases have already occurred in Prance ancl 
Upper Silesia. Muhlens also finds himself unable to agree witli 
another statement of Schaedel to the effect that the typical crescents 
disappear in a very short time, while the gametes of bemgn tertian 
malaria show themselves much more resistant. 

A. B. 


Abkami (B.) & Senevet ((i.). i. Pathogenic de Paocte palustre. La 
erlse hdmoclasique initlale.—BwU, et Mim. Soc. M4d, Hdpit. de 
Paris. 1919. June 12. Vol. 35 No. 19. pp. 530-536 
il Pathog^nie de Paccte palnstre. La orlse hdmoclasique. Causes et 
consequences,— Ibtd. pp. 537-644. 

i The authors compare the similarit)'* of the parox}"sms of benign 
tertian malaria and that produced when a foreign substance (especially 
when of a colloidal nature) is rapidly inject^ intravenously. The 
clinical symptoms produced are so comparable m the two cases tliat 
the question arises as to the possibility of a similar determine factor 
being present. 

The pathology of the phenomena following ini ravenous injections 
of foreign substences is nowadays well established The results arc 
specific. as, for instance, shock following peptone inoculation produces 
lowered arterial tension, leucopenia, conditions due to coa|ulation 
of tile blood, and diminution in the iimnber of red coUs* Similarly 
anaphylactic shock has its own particular train of symptoms. Again 
one sees a specific reaction following the rapid injection of foreign 
colloidal substances, as after inocuktion of sera, tissue extracts, 
white of egg and similar material. It has been shown by Nole that 
the vascular shook simply represents the reaction of the blood-forming 
centres to the introduction of any antigen, following on the sudden 
disturbance set up in the colloidal equilibrium of the plasma. 

For some years one of the authors has been associated with Wioal 
and Brissaud in the study of these phenomena and they have given 
the name HaemooUtms to the symptoms, which present a I^er 
signification than those following tiie ^oup of antigen inoculations. 
They have observed that m nowise is the inoculation of fareign 
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tilbiiruinoid sub^tdiiceb essential but that the same effect is produced 
l»v cr 3 ’’btalliiie substances in solution which have been detoxicated, 
such as isotoiue chloride or bicarbonate of soda , furthermore, these 
phenomena iollow the influence of simple physical agents such as cold 
without the exlnbition of any foreign substance Ilaemoclasis is 
tliUb in reahty a systemio condition independent of the nature of the 
determining bubstance, it ])TCKiuces a speciabzed plasmatic change, 
a disturbance ot the colloidal equilibrium of the blood 

They have shown on the other hand that liaemocUsis, far from 
constituting an experimental phenomenon, occuib in many palho- 
logical coinlitions and that research may produce the key to certain 
pathological puzzles. There can be little doubt that, apart from 
anaphylaxis, many pathological conditions have iheir origin in 
lia(*inoclasis and research needs to be conducted on the disturbance 
ol jjlabinal eqmiibriuin. 

Men and animals differ , m the latter this crisis is usually contem- 
jmrary with the clinical symptoms ; m man, however, the haemoclasis 
which rapidly follows the injection of tho provocative agent precedes, 
hometimos by some hours, the visible symptoms and the blood has 
already recovered its normal condition before the initial signs can be 
detected; there is no premonilory warmng of the haomoclastic 
state. 

The usual synqitoms of haemoclasis are ; Lowered arterial tension, 
!euco])enia, all exation of tho loucocj'^te count, diminution in the number 
of red ceils, coagulation phenomena, lowering of the refractive index 
of tho serum, ne., syin])toms similar to those already detailed ior 
shock following peptone inoculation. 

Bemgn malaria is a suitable disous(‘ to invesiigate and exi)eri<Mi(‘e 
lia.> comirinod the presence of llus <‘oii<lition ; llio malarial ]>aroxysm 
is preceded by a haonioclaslic crisis having the main symptoms 
already enumerated. The haemoclasis is not evident; no feeling 
of illness, no rise of temperature mdicatos its occurrenc’e, and 
by tho time the cold stage sots in tho blood has recovered its 
normal characteristics. Usually speaking, the blood changes precede 
the pyrexia !)y aliout from one to three hours ; accordingly research 
must be conducted six to seven hours before tho time of the expectetl 
attack if the phenomena are to he fuUy studied from their commence¬ 
ment. Investigations have brought to light the details, not only 
m malaria but also in paroxysmal haemoglobmuria, alimentary 
uxticaria, asthma, and febrile crises following intravenous injections 
One can obscxTC the gradual diminution in numbers of the white and 
red blood cells, tho inversion of the leucocyte coimi, the lowc^red 
arterial tension and increased coagulability of the blood. 

In malaria Icucopcnia is extremely marked, the count falhng to 
5,000, HjOOO, 2,000 or oven 1,600. It usually lasts from three-quarters 
of an hour to an hour, rising frequently at the onset of the cold stage 
to 12,000 or 16,000. An example of the differential leucocyte count 
is given as follows :— 

I'ol^muclears. Mononuclears. Other forms. 
Before tho crisis ., (>0 30 10 

During the crisis .. 43 48 10 

At the end of the oxisis 60 30 10 

At the onset of the cold stage 70 22 8 
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The following table gives m detail tlie plienomeua observed 

^ Di&erential 

I Blood piefesure. leucocyte Ued 

Leucocy- count blood 

__ tosis, _ _ oor- 

I ~ puscles 
Bolyu Mon 


9,400 C7 31 

f ' 

I 

10,000 

0,000 02 36 

o X.V XX j o 4,800 62 4/ 

8.20 11 i 86 3,000 

8 30 12 1 9 2,000 I 44 50 

8 40 14 9 2,600 ' 

8 50 , 14 5 9 6,000 i 56 39 

9 0 10 9 9,000 

9.15 ' lo5 9 11,000 

9 30 ' 18 9 l.t.OOO 73 23 

9'4.3 ' 19 6 9 Onset of cold 

__ _ stage 

ii In this paper heme prehmmarv remarks are juacle oji past 
conceptions as to the cause of the malarial paroxysm and authors 
then explain the phenomena on their own observations ami raise the 
question whether merozoites from rosettes, which arc certainly 
colloidal lu nature, may not jilay the i)art of foreign proteins. If 
one imagines a flood of merozoilos of the same age suddenly set free 
in thi' blood plasma, in the bone marrow, in the liver, and in the spleen, 
it seems correct to look upon the rupture of the rosettes as analogous 
to an intravenous injection of an antigen and to And in it the detor- 
mimiig cause of the haemoclastic crisis and of the febrile paroxysm 
w’lncb accompanies it. But a dfficulty arises; the febrile paroxysm is 
simply the result of the haemoclastic crisis and follows it sometmes 
after an mterval of one, two^ or even five hours. If malaria] 
hacmociasis is really provoked by the rapid liberation of merozoito, 
the stimulus should be chronologically immediately prior to the blood 
crisis, that is to say Irom 1 to 5 hours in advance of the cold stage. 
The latter has generally been considered as comcident with the rupture 
of rosettes, but as will be seen, this does not appear to be the case. 

At first sight it would seem an easy matter to settle this point 
precisely, and that nothmg would be more simple than to determine 
the actual moment of rosette disruption. In practice, however, 
Causes of error and reasons for doubting observafeons are manifold. 
In the first place, the example is quot^ of the numerous cases of 
severe and typical nature m which the blood examination for parasites 
is negative and the merozoifces are accordingly set free at a time when 
they escape our powers of observation. Secondly, if one admits, 
as IS very probable, that the evoluHon o£ the parasite occurs concur¬ 
rently in the blood and in the blood-forming organs, it is constantly 
observed that the parasitic cycle is not a simple one. At a given 
inomeiit one finds parasites of all ages present, young schizonts are 
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seen lu tlie same preparation togetlier witli adult amoeboid loims. 
tlie matnre state of division, and roBetteb m varionb stages ^>1 
development Tt is possible that when these aberrant hatchings arc 
too tov in number no appreciable symptoms are manifest and that 
the haemoclastic shock and terminal pyrexial attack are obscured by 
a kind of spontaneous skeptophylaxis*' Simultaneous and abundant 
hatchmgs alone give rise to a malarial paroxysm. 

In order to deternoine accurately the actual time at which rupture 
of rosettes occurs investigation was cained out on the following 
lines Blood specimens from a sufficient number of cases were taken 
hour by hour before, during, and after the cold stage, commencing 
7 to 10 hours before the expected time of, and continued for four 
hours after, the occurrence of the attack* The prevailing type of 
parasite, based on the euuineration of 200 plasmodia, was noted in 
the same manner as when making a differential leucocyte count 
Q'he parasites were classified according to their various stages of 
development. 

It was found that the mam rupture of rosettes occurred some 
hours preceding the cold f^tage, for, from one to two hours previously, 
a large and rapid increase of young schizonts was constantly observeib 
This increase is not a relative one; it is actual, as verified by the 
numerical relationship between them and the leucocytes This sudden 
access of large numbers of merozoites into the blood plasma, due to 
rupture of mature rosettes *, occurs therefore markedly m advance of 
the commencement of the cold stage and constanily corresponds in 
time to the beginning of the haemoclastic crisis. 

The symptoms accompanying the malarial iiaroxvsm, vomiting 
diarrhoea, skin eruptions (urticaria, etc.), headache, backache, 
respiratory distress, etc., which formerly were attributed to inalarud 
intoxication or to the localization of plasmodia m tins or thai situation 
are simply evidence, according to the authors, ol the plasmatic 
disturbance winch is haemoclasis. They have no hesitation m saying 
that the cold stage is nothing more than a manife&tatioii of the 
haemoclastic shock, as " chill ” in all degrees is a constant symptom 
ol this state If algid malaria is due to this cause one may hoi>e 
to assist the patient by rapidly raising the arterial tension. One of 
the authors has shown the possibility of this by inoculation of 1,000 
grammes of normal saline and 2 milhgrammes of adrenalin, which 
dispelled all S 3 mptoins of collapse in a very few minutes. This practice 
enabled the observers to save 4 out of 6 bad cases, in two of which 
the signs of death had already been present more than 5 ininute*^. 
The inoculation was accompanied by artificial respiration. Similar 
cases of resurrection of the apparently dead have since been obtained 
by Moniek-Vinakd, One thus clearly understand why qiimine, 
however it may be given, fails to arrest the malarial paroxysm when 
it is given during the cold stage; it is because the cause is already 
past, namely, the haemoclasis. One can also understand why quinine 
IS of value when given 6 to 8 hours before the cold stage. It is not 
because, as used to be thought, the quinine has had time to be 

* Skeptophylaxte » a condition in which a minute dose of a substance 
poisonous to animals will produce immediate temporary immunity to 
the action of the poison, although the blood of the animal may be hichly 
toxic during that period of immumty. 
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absorbed, for we know absorption takes place witb extreme rapidity ; 
the reason is because the haemoclastic shock due to the liberation 
of merozoites, has been checked. 

The wiiters then pioceeded to investigate the pocsoibihty of aborting 
the malarial paroxysm by a '' previous ” mjection such as is employed 
to avert anaphylaxis (Besredka) In certain untreated cases of 
quotidian maiana they gave an intravenous injection of the patients’ 
own serum eight hours before the expected attack. The serum was 
obtained from blood drawn the previous evening and allowed to 
coagulate at laboratory temperature. The dosage was 20 cubic 
centimetres. Six cases were so treated. In two of them the attackb 
came on in the usual way but were somewhat delayed, which suggested 
that inoculation had been given too far in advance of the commence¬ 
ment of haemoclasis. In three others the attacks supervened 5 to 7 
hours after the mjection and were mild. The cold stage was very 
slight, the temperature did not rise beyond 39*3° 0,, whereas on the 
evening before and the night previous it had been up to 40°, 40*7° 
and 40*4°, In the remaining case no paroxysm occurred. The 
patient remamed well but fatigued 5 hours after the injection, with n 
slight headache. He had a temperature of 38 2° (J for about 2 hours 
and 20 minutes ; there was no chill and no sweating. 

These promisiug results merit further research on a large scale, 
for it is difficult to forecast precisely the commencement of the 
haemoclastic attack and so to know at what time the inoculations 
should be given 

The authors uie convinced that systematic research will result in 
the possibihty of aborting haemoclasis in aU classes of pyrexia s 
such as occur in septic and pyacmic conditions, liver affections^ kidney 
troubles and tuberculous lesions, ^ 

Hiootra (A.). Intorno a im easo dl malaria. [Notes on a Case of 
Malaria ]— Ann, di Med Nav, e Colon, 1919. Mch.-Apl. (Year 
26.) Vol, 1. No. 3-4. pp. 232-241. 

A detailed account of a case of malaria in a soldier invalided from 
Albania, The patient was in an apparently desperate condition 
when he came imder treatment. A blood examination led to a 
diagnosis of Plasmodium praecox as the organism present. The central 
nervous system bore the brunt of the disease, the symptoms closely 
resembling those of cerebral thrombosis. During lie course of 
treatment the patient’s condition appeared, sev^ol tunes, to be 
hopeless, but recovery eventually followed intravenous and intra¬ 
muscular injections of quinine and a l^ht bleeding, carried out when 
the danger from coma appeared at its greatest and followed by 
hypodermoclysis to restore the blood pressure, 

F. S. Arnold. 

PoBAB:(Ren4). Diagnostic dn Paludlsme,—Gas. des H6pit, 1919, 
June 14. Vol, 92. No. 36. pp. 663-666. 

The iSrst portion of a carefully written paper on the du^osis of 
malaria, obviously designed to aid medical officers unfaminar with 
the disease. After indicating the usual lines of inquiry in eliciting a 
history of malaria, the author briefly describes the symptoms, mentions 

(0505) B 
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flic therapeutic teat, points out the terms of malaria wluch are known 
to be resistant to quinine, describes the laboratory findings and thou 
devotes himself to a consideration of the differential diagnosis. There 
IS, however, nothing in the paper which calls for special mention 
It follows ground already well traversed To judge from the references 
quoted the writer confined himself to a study of the French hterature. 

A. B. 


Maynb (Bruce). The Thick Blood Film Method for Malaria Diagnosis 
Applicable to Present Field Conditions. —PiMic Hedih Rep, 1919. 
Apl, 25. Vol. 34. No. 17. pp. 837-842. With 4 figs. 

The author describes two methods ol preparing the blood smear 

1. Several drops of blood are “ puddled with a circular movement 
of the needle or the corner of a shde 

2. The drops of blood axe “ dragged sharply on tlie slide. The 
latter is merdy a than smear thickened. 

More leucocytes are found in the puddle smear but the drag smear 
does not distort cells and parasites so much, is more uniform, permits 
a more rapid dehaemoglobinizing action of acid alcohol and stains 
more uniformly. 

The general technique is given m some detail but all that need here 
be mentioned is the process followed when dehaemoglohmizmg. 
Hydrochloric acid alcohol is employed and the alcohol should not 
be under 95 per cent. Two or three per cent, chemically pure 
hydrochloric acid in ordinary grain alcohol has given the best results. 

The length of time requir^ in the process depends on the thickness 
oi the smear, the freshness of the specimen and the freshness of the 
acid alcohol used. To ensure good fixation 10 niunutes’ contact iv^ 
required. A clear white film results. Wash m running water or in 
several changes of water for not more than five mmutes and stain 
at once before tlie film has time to dry 

Notes on staimng, shde-holders and" the exammation of the specimen 
follow but the only points meriting attention are the following :— 

1 Precipitated stain is said to be best removed by first dipping 
the shde in water and then immersing in Wright’s stain, which has 
also the effect of mtensifying the colour of the cells. 

2. As a rule, using the lowest power possible, both ol ocular and 
obj ective, the majorify of ^e parasites are discovered within 3 minutes. 
It is better not to fix a time limit but to count 100 fields in order to 
establish a negative finding. In the case of experienced workers 
50 to 75 fields are sufficient. Only well stained fields should be thus 
registered. 

3. It must be remembered that the gametocytes appear free of 
malarial pigment, which is dissolved by the acid alcohol, 

4. It is an advantage to stain thick blood films as soon as possible. 
The results obtained with old smears are not satisfactory. ^ ^ 

TBiMOLii}nBs(F.) & LEOLEno (G). [Rfiaetion piriton^ale aigu« au 
opuis du Paludisme seeondalre.]—Pam Mid. 1919. May 17. 
,Vol9, No. 20. pp. 398-899. 

a^ejt^ ahdoinmd symptoms suggesting peritonitis have been 
described in OQn;ge}85ipa with primary materia, the authors believe that 
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they have not luthertobeen recorded in connexion with what the French 
writers call “ paludisme secondairo.’’ They therefore record a case 
with grave symptoms simulating perforation with peritonitis, but 
which rapidly recovered. The attack came on suddeiy and was the 
first symptom of a malaria recrudescence which took pkbce m France 
well-nigh a year after the first infection with malaria, which occurred 
in the East After recovery from tlie peritoneal syndrome the patient 
had a number of malarial febrile attacks which eventually yielded to 
((uinme. The abdominal symptoms were generalised but affected 
especially the right hypochondrium; the hver, and more particularly 
its quadrate lobe, being hypertrophied and painful The authors 
attribute the attack entirely to malaria for there was nothing to 
indicate any lesion of an abdominal organ. Doubtless the facts that 
the patient was alcoholic and had also suffered from amoebic 
dysentery explained in some measure the localization and intensity 
of the attack The authors caution surgeons against xmjustifiablo 
mtervention in cases of this kind occurring along with secondary 
malaria 

[See also the paper by Marguerite Whitis reviewed in this number 
ot the Bidletw ] 

A. B. 

JoNKS (D W. Carmalt). A Note on Segmental Hyperalgesia in 
Malaria.— Lancet. 1919. Aug. 16. 

Tins note draws attention to the similarity of segmental hy])eralgesia 
in malaria and trench fever. The author found hyperalgesic areas 
present in 70 per cent, of 120 malaria cases examined. He states 
that the only differences between these and those present in trench 
fever are the more frequent escape of the lumbars in malaria and the 
consequent riKluction in the number of cases of complete distribution. 

A. B. 

Job (E.) & HirtzMxVnn (L.). Paludisme et diarrh ^,—Bull et M6m. 
Soc. Med. H6pit. de Paris. 1919. July 2. Vol. 35. No. 22. 
pp 629-633. 

The authors have studied the relations of maiaria and diarrhoea 
both in Morocco and the East. They find that diarrhoea is frequent 
in cases of acute malaria and may assume various forms. The serous 
typo of stool is usually bile-coloured but is sometnnea blaokidhu 
Diarrhoea of this nature often disappears 24 to 48 hours after the 
commencement of quimno treatment. In other cases the stools are 
less frequent, are of souii-like consistence and may contain mucus 
or blood and mucus, the last-mentioned type resembling those seen 
in dysen^iy but diffei^ from them to such an extent that they 
can be distij^uished climoally, albeit it is advisable in aJl cases to 
obtain the aid of the laboratory. 

[According to Manson-Bahe true malarial dysentery has rather 
charaoterMio symptoms, these being a sudden onset accompanied 
by pyrexia, a rigor and it may be by vomiting. There are violent 
central abdominal pains and tiie stools are composed of blood clots 
and bnght blood-stained mucus. The red blood cells are in rouleaux 
and colunanar epithelial cells are present. Pus cells are absent.] 

(C6Q«) nt 
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The French authors state that the inflammatory cha,racter of the 
stools is httle in evidence m malarial dysentery, the clinical aspects 
of which are detailed in the accounts of two cases. In one of tiiefse, 
which proved fatal, the large intestine was found oedematous and 
much thickened hut it was neither congested nor ulcerated. In another 
case, however, very tiny superficial erosions were present. 

An interesting case is described in which apparently a pseudo- 
dysenteric crisis took the place of a primary malarial attack. Plasmodia 
were found both in the peripheral blood and in the blood of the dejecta. 

There is also a form of diarrhoea associated with chronic malaria 
and distinct from the entero-colitis seen in malana cachexia. It 
yields only to quinine. A case of this kind is described. Dysentery’, 
both bacillary and amoebic, was excluded. There do not appear to 
have been any special features. It was merely a chronic fharrhoui 
with much mucus in the stools associated with wasting and occasional 
nse of temperature 

As regard the actual cause of these malarial diarrhoeas the authors 
suggest that the haematozoa may sometimes act directly on the 
intestinal mucosa, and at other tunes may produce the condition by 
their action on the Uver, the pancreas or the abdominal nervous 
system. 

In some instances malaria merely aggravates a pre-existing colitit. 

A. B. 

Stephens (J.W.W.),Yokke(W.), Bla('klook(B.),Macpie (.7 W. S.), 
CooFEE (C. Forster) & Gaeteb (H. F.). Studies in the Treatment 
of Malaria. XXn. Intramuscular Injections of Quinine Bihydro- 
ehloride Grains 15 on each of Two Consecutive Bays only, in 
Malignant Tertian Malaria XXIII Oral Administration of 
Quinine Sulphate Grains SO on each of Two Consecutive Days 
weekly, over a Period of Five Weeks, in Malignant Tertian 
Malaria. XXIV. The Disappearance of Crescents under Quinine 
Treatment. XXV. Arsenic in Malignant Tertian Malaria .—Ann 
Trop. Med. & Patasit. 1919. May 12 Vol. 13. No 1. pp. 
63-67. With 4 charts; 69-72 ; 73-74; 75-81. With 4 charts. 

This paper is a further instalment of the useful observations carried 
out by the workers at the Liverpool School of Tropical Medicine. 

XXII. They treated 29 cases and found that ‘^an intramuscular 
mjection of qumiue bihydrochloride grains 15 m 2 co. of water on each 
of two consecutive days only, causes the cessation of febrile paroxysms 
and effects the disappeaianoe of trophozoites from the cutaneous 
blood in malignant tertian malaria ” Relapse, however, occurs within 
three weeks, sometimes within a few daya The cases treated wen* 
all adult males infected rither in West iJErica or m Macedonia. 

XXIII. The second lot of 18 cases were also all adult males and 
were infected in West Africa. Summarizing their results the authors 
state that 

“As a paOiolive, quinine sulphate grams 30 on each of two oonseeutive 
days weekly, over a period of five weeks, suffices to keep the hlood fre»* 
from trophozoites and to prevent relapses in the great majority of oases. 
It M noteworthy that the percentage of oases having oresocnts in the 
penpheial Mood diminishes each week, viz., from 60 per cent, in the 
first we^ to 6 per oenfc. in the fifth week of treatment.” 
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XXIV The third group of 89 crescent cases were divided into 
three classes which were treated respectively with 20, 30 and 45 grain 
daily doses of quinine sulphate given in solution orally. When 30 or 
46 grains daily are given the crescents do not persist in the peripheral 
blood in the majority of oases longer than three weeks. 

XXV. In ihe Ubi senes of observations 41 adult males infected with 
malignant tertian malaria either in Macedonia or West Africa were 
submitted either to a course of arsenic (novarscnobillon) alone or of 
arsenic combined with intramuscular injections of quinine bihydrooh- 
loride. Temperature charts of several of the oases are shown and the 
conclusions reached are that 

“ 1. Novarsenobillon in the doses used is of no value in the treatment 
of malignant tertian malaria. 

2. A combination of arsenic (Novarsenobillon or Liquor arsonicalis) 
with quimne in the doses used is not more effective than quinine alone.” 

The doses of novarsenobillon were given intravenously. Each of 
the 14 cases treated with this drug alone received a single injection 
of from gramme 0*45 to gramme 0*9. Ten cases got novarsenobillon 
gramme 0*9 on the first day, 15 grains of quimne bihydrochloride 
intramuscularly on each of two consecutive days A single case was 
given 16 grams of quimne bihydrochloride intramuscularly on each 
of two consecutive days, Liq arsemcahs, 30 minims by the mouth 
daily for eighteen days, Sixteen cases received Liq, arsenicalis, 
iiiinims 30 by the mouth daily for 16 days together with 15 grains 
of quinine bihydrochloride intramuscularly on the first, second, 
eii»hbh. ninth, fifteenth and sixteenth days. ^ ^ 

Bruns (0.). Veber die Mazedonisebe Malaria und ihre Behandlung. 
[Macedonian Malaria and its Treatment .]—Miinck Med. WocL 
1919 June 20. Vol. 66. No. 26. pp. 684-687. 

This is a record of experiences with 600-700 oases of malaria in 
which the infection had been contracted in Macedonia. It was fount! 
that in the spring of 1918 these cases showed exclusively large benign 
tertian rings and gametes [gametocytes].* In the autumn the small 
rings of tropical malaria, together with crescents, became more and 
more m evidence. Daily quinine prophylaxis of 0*3 to 0-6 gm, hindered 
the development of plasmodia and tiiereby suppressed the sjmptoms 
of the disease but failed to prevent infection. Latent infections 
were frequent and slight attacks of malaria were often overlooked 
or attributed to other causes, Eelapse cases were common, owing 
to the cessation of quinine prophylaxis. A very common exciting 
cause was the differences in atmc^heric pressure experienced in the 
Vosges mountains where the hospital in which the cases were treated 
was situated. These and other causes upset the balance which existed 
in the latent period between the jprotective substances produced by 
the parasites and the malarial toxin. As a consequence, the author 
believes that the gametes take on a so-oaUed partnenogenetio action 
which results in an active schizogony. [In ttis respect he follows 
the teachings of Schaudinn which were, however, probably erroneous 
(see this BiiUdm, Vol. 11, p. 1,)] 


*The^.use of the term gametes, as employed in this and many other 
papers, fe zoologically incorrect but is very frequent in medical literature. 
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In doubtful casetJ be relied chiefly on blood examination by the 
thick drop method and the demonstration of changes in the red 
cells, i.e.j, basophilia and polychromatophilia, and mononucleosis ol 
over 6 per cent. The demonstration of urobihn in the urine also 
proved helpful. He soon gave up provocative methods with adrenalin 
serum, small doses of quinine (Gobi), etc. and considers the last- 
named useless. It leads only to immunization of the asexual forms 
and to increased gamete formation. Treatment was not begun when 
no plasmodia were found in the peripheral blood and there was, no 
fever, even if mononucleosis and basophiha were present. Such 
oases were kept on full duty and not treated until plasmodia appeared 
and febrile relapses occurred. 

The author also disapproves of provocative treatment for diagnostn* 
purposes because he found that patients were often kept for weeks 
in hospital before an effective method was found. 

Apart from Com^s procedure, provocative measures tor therapeutic* 
purposes have the following disadvantage. As the young forms 
susceptible to quinine are oSy found in the peripheral blood for a 
comparatively ehort time it is possible that before <]^iunine can be 
administered they may have reached the finer capillaries in the 
internal organs and proceeded to produce new resting forms. Hence 
the provocative action may only lead to a disturbance of the balance 
of nature and give an impetus to the formation of such resting forms. 

Bnms^s experiences with neosalvaxsan go to show that it act^ 
both as a provocative and a plasmodicidal agent. He gives illustra** 
tions showmg its action in both these directions. 

He states that the cause of rigor and rise of tempeiature in malaria 
IS not definitely known. It may be due to a toxin set free at ihe 
time the merozoiies are discharged into the blood si ream or posbibl}’ 
to a fever-producing substance formed in the red blood cells them¬ 
selves.* According to Biedl a fever attack only occurs when a 
sufficient number of ripe gametes appear m the blood at the same 
time as schizonts. There is, however, no relationship between tlie 
number of parasites in the peripheral blood and the onset or height 
of the fever. There may be fever without parasites and parasites 
without fever. Plasmodia may appear for the first time two or three 
days after a malarial attack. 

As regards the periodicity of the attacks Bruns noted that the 
majority of relapses occurred at intervals of 9 days or multiples of 9> 
dthough this clinical picture was often altered owing to double 
infection or external influences, It would seem that this periodicity 
is to be explained in terms of gamete formation. 

After this lengthy introduction Bruns proceeds to detail the routine 
treatment he employed, which in many cases was begim as soon as 
parasites were found This is better than waiting for a clinical relapse 
to occur, but his convalescent cases had to be employed in certain 
building operations and so were frequently seized with the preliminary 
figr^toms of a malarial attack. 

The treatment consisted of quinine urethane intravenously, 
followed by quinine by mouth for varying periods throughout a course 

however, the paper by Abbahi & Sbtbket reviewed in this, 
number of the BiiUetim,. 
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which lasted five weeks, injections of salvarsan or neosalvarsan being 
interspersed. 

General measures directed to improving the health are of the 
utmost importance. On the days when injections are given there 
should be complete rest in bed; on the other days the patients should 
remain in a recumbent posture and throughout the treatment should 
midergo as little exertion as possible Indeed the author’s motto is 
‘‘ Let sleeping dogs he,’’ as he does not believe in the value of provocative 
methods. He states that one cannot expect to bring about a complete 
cure but must aim at establishing a condition of prolonged latency 
which will enable the patients to resume their duties in the field. 
It was found that though cases which he had treated might relapse, sudi 
relapses yielded readily to a 3 days’ treatment and the patient had 
rarcljr to return to hospital. From the time of any such relapse a 
quinine prophylaxis of 1*6 to 2 gms. twice weekly must be carried 
out for at least 3 months 

In cases not finally cured Bruns recommends a 5 weeks’ course 
according to his method once or twice a year for the first 3 years 
following infection, on the same hnes as is now adopted in the trealanent 
of syphilis 

A, B. 


LbWBNSTBiN (E.), Bericht fiber die Resultate der parenteralen Chinm- 
behandlung an 1400 F&llen bei Malaria tropica. II. Mittellnng. 
[Report on the Results of the Parenteral (Subcutaneous, 
Intramuscular and Intravenous) Quinine Treatment of 1400 Oases 
of Tropical Malaria .]—GmL f. Baku 1. Abt. Orig, 1919. July 
23. Vol 83. No. 4. pp. 333-344. 

After some preliminary remarks on tbo reasons for quinine taken 
by the mouth failing to act in tropical malaria the author states that 
he used the intravenous method in three classes of case:— 

(1) those exhibiting coma; (2) those in which the fever failed to 
yield to oral quinine after fourteen days, (3) those which would 
not or could not talce quimne by the mouth. 

He thinks there are no contraindications to its use, as he has not 
observed any aggravation of the symptoms, even in cases of heart 
disease and nephritis, while m comatose malaria the intravenous 
method is the only one which affords any chance of cure. 

Examples are given of the severe types of cases treated, and e^ecially 
of those sufiering from coma. In one case, which recovered, the 
coma lasted seven dajrs. Other oases exhibited mwked convulsions 
xesembling epileptic fits and in yet others choleraic and dysenteric 
qrmptoms were prominent. 

Renal complications were very frequent but out of 4,000 oases 
observed there was only one of haemoglohinuria, and that of moderate 
severity. Instances of venous thrombosis and of imlenoin^aly w^e 
observed and fecial note is made of a painM conmtion in the tibia, 
which disappeared under treatment wim quinine. 

As regards technique the hydrochloride of quinine was used dissolved 
in distiued water at body temperature. It was found that in physio¬ 
logical salt solution the quinine predpitated. Quinine urethane was 
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found to keep in solution, but unless 50 gms. of ureiliaue were used 
to every 100 of quinine the latter precipitated out on tbe solution 
becoming cold. 

A dose of 1 gm. of quinine was found to give rise to alarming symp¬ 
toms, which quickly passed off. As, however, the UhC of this quantity 
did not sterilize the patient it was abandoned and a dose of from 
0*6 to 0*6 gm. once daily was employed In very severe cases with 
coma it was customarv^ io give twice dailv a dose of 0*6 gm. combined 
with adrenalin. 

In a great number ot ca.so^ 10-16 injections were found to free the 
1)lood of parasites, but in 73 cases the latter persisted even after 
20--26 injections. The author remarks that it is possible that some 
which were rendered negative relapsed at a later date as it was 
impossible to keep in touch with the patients. He also notes how 
difficult it is in tropical malaria to be certain from the din cal sign 
alone whether a case is or is not cured. It is necessary to make at 
least three blood examinations before one can dec arc the patient free 
of parasites. 

Ldwenstem refers to a previous paper in which he showed that 

viiro quinine in a concentration of 0*01 per cent, after three hours 
produced a coagulation of the plasma of the crescents. [See this 
BuUetm, Vol 12, p. 63.^ Ziemakn agrees that the plasma is the part 
of the parasite attacked by the qtunmo, but does not think that this 
constitutes the specific action of the drug in malaria. Sohaudinn 
and otheisi oppose this view, believing that the quinine destroys the 
chromatin of the parasite. The matter, however, is a difficult ouo 
to decide as it is not easy to demonstrate quinine in the blood and 
therefore to say i£ such a high concentration as that above mentioned 
can be attained for a long time m the human organism or in the blood. 
The author quotes Gtbmsa and Sohatjoinn as showing how little oJ 
he actual alkaloids are present in the blood, even when a toxic dose 
is given, and the possibihlw that the malarial parasites are destroyed 
in the Btiprarenals where the quinine seems to accumulate to a much 
greater extent than in the blood. 

Lowenstein has observed that after intravenous injection the asexual 
forms first disappear, followed by the female gametes, and that the 
male gametes are the leeust afiected, a fact which he attributes to 
tiieir being rich in chromatin substance, which he regards as being 
quinine-resistant. 

He believes that the quinine acts in two ways, first, by direct 
chemical effect on the plasma of the parasites and, second, by an 
indirect mechanical stimulation of the unstriped musculature of the 
spleen. He thinks this last action is exemplified by cases with 
splenomegaly and showing only crescents or giving a negative blood 
t^t in which the effect of the first dose of quimne is to mduce a return 

BmaU ring forms to the blood while the sj^een diminishes remarkably 
in siza [This is analogous to the provocative action mentioned 
by Bassen in a paper reviewed in this number of the Bulletm,] Its 
inode of action is considered as being really an example of fmctional 
sterilization, for the quinine is able to deal with the successive broods 
of asexual forms appearing in the peripheocal blooi 

^ L5wensttin’s observations go to show that intravenous adiDinistra-* 
tion should be liodted to the types of cases which he first mentioned 
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and that it has no better therapeutic results than quinine given by 
the mouth, subcutaneously or mtramuscularly. 

He treated 12 cases with colloidal silver intravenously but found 
It. had no effect either on the asexual or sexual forms and did not 
iufiuence the course of the disease 

Proceeding, he quotes various German papers on the action of 
neosalvarsan and states that his own results with this agent have not 
been so ^ood as those of Neusohloss. One case to winch ho gav<^ 
16 injections relapsed. It seem'^, however, capable of bringing about 
an afebrile period of from 3 to 6 days, which is doubtless of benefit 
lu tihe case of those patients who have been running temperatures 
for a long tune uninfluenced by quinine. Microscopically he finds 
that neosalvarsan temporarily drives the asexual forms out of the 
blood but has no effect upon the gametes, an observation confirmed 
by him in mtro. 

In the second part of liis commumcation the author states that 
quinine given by the intravenous method is excreted with extraordinary 
rapidity, the maximum point bemg reached after half an hour and the 
last trace of quinine bemg found nine hours after injection. The drug 
has actually been detected in the urine 10 minutes after administration. 
[See this Bulletin^ Vol. 12, p. 48.] 

The author finds that the excretion of quiiimo after intravenous 
injection reaches its maximum m 30 minutes, m subcutaneous injection 
after 2-3 hours, and after oral administration in 3-6 hours. 

One advantage of the subcutaneous or mtramuscular methods is 
that larger doses can safely be given. In order to do away with the 
jiossible risk of necrosis, and as urethane (which, according to Q-ijemsa, 
IS ail excellent quinine solvent) was not available in suflfioient quantities, 
JLowonstein employed first ^cohol and then ordinary glycerine for 
the purpose of making his solution of hydrochloride. Se finds that 
glycerine is to be preferred and adds 25 cc. of a 10 per cent, quinine 
solution. He has employed this preparation in 10,000 injections 
with great success. Necrosis scarcely over occurred and then only 
when very superficial injection was employed. He prefers the iutra- 
inuseular to the subcutaneous method. He finds tho best results 
are obtained with a daily dose of 1 gm. 

lu ])arenteral treatment with quinine, however, the excretion by the 
kidney alters, so that in cases previously treated by the intravenous, 
intramuscular or subcutaneous methods much less quinine is excreted 
than m those cases which have been previously treated per os. One 
finds that the amount is less, the duration of excretion is shorter 
and die maximum jioint of excretion is reached later; in other words, 
quinine habituation follows parenteral but not internal treatment. 

The author finds that the intramuscular method gives the best 
resets, eq)ecially in patients who, despite a careful quinine prophy¬ 
laxis, have contracted malaria* At the same time he insists on the 
necessity for a thorough treatment, i.e., until all crescents have 
disappeared ftom the blood. As a rule Ihis result will be achieved 
after 16-20 injections; the period between the injections must never 
be more than two days. 

Speaking of quinine prophylaxis, LSweiistem states that he believes 
that observations on the excretion of quinine in the urine afford better 
information regarding its value than personal experiences*with the 
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metliocl. In view of the rapid excretion of quinine it is nece&saiy 
that it should be taken prophylacticaUy toward evening so that there 
may be a greater concentration in the blood at the time the sporozoites 
arc likely to be introduced. He recommends that a daily dose be 
taken about 4 p.m., half a gramme being sufficient as the sporozoites 
are not very highly quinine-resistant 
Quinine-resistant strains have been recorded from countries in which 
quinine prophylaxis has been practised. More recently they have 
been report^ by EtrauNG in Albania. 

Lbwenstein concludes that evidence is not yet foithcoining to show 
whether there is a tolerance of the parasite to quinim^ or a tolerance 
of the human organism to quinme like that, foi instance wliicli 
occurs in the case of morphia and atropin, 

A, K 


Jamieson (T. H.). A Note on the Treatment of Malaria.-*—Bnf. Med 
Jl 1919. June 14. p. 739 

The author, who is the Medical Officer in charge of the Malaria 
Section of the 4tli London General Hospital, considers that the 
frequency of relapse amongst demobilized men who have contracted 
malaria abroad is apparentiy due to civil practitioners fearing to give 
adequate doses of quinine His experience shows that 10 grams ot 
ciuinine sulphate in solution thrice daily never fails to cut short 
malarial attacks and banish the parasites from the peripheral blood. 
No ill effects follow such doses 

He recommends that each relapse should be treated by 30 grains ol 
c[umine daily for a week and that thereafter a 10 gram daily dose 
should be administered, according to the practice m vogue m ilic 
Malaria Concentration Centres in England. 

A B. 

M-yrchoux (E.) Tous les alealoides du quinquina poss6dent la m§rae 
action curative sur le paludisme.— jBwZZ. Soo. Path, Exof, 1919* 
June 11 Vol 12 No 6. pp. 307-309. 

The author states that the malarial plasmodium possesses a highly 
sensit ve reaction which enables one to judge of the value of measures 
taken gainst it in about 6 hours’ observation Under the influence 
of (j^uinine degeneora-tive changes take place firstly m the nucleus, which 
divides and breaks up, and subsequently in the protoplasm, which 
shows marked and irregular amoeboid movement, then disintegrates 
and separates mto independent mass^ which do not stain weu and 
which may or may not be accompanied by nuclear chromatin. One 
can observe the above changes commencing one or two hours after 
the absorption of quinine and the process is very manifest 6 to 8 hours 
after exhibition of the dmg. Simple microscopic examination is 
suffi<^t to d^de very quicldy on the activity of a drug and to judge' 
as to ite curative value. The cure of the paro3^sm and disappearance 
of Boh^nts famish the ultimate control. Of the three forms of 
fever it is always the benign tertian which is the most sensitive to 
the action of qumine and accordingly P. vimx k the most suitable 
parasite for test purposes in research of this nature. Beaotion is 
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less clear in the quartan parasite and one cannot cut short the fever 
by the administration of one dose of quinine as is possible in the case 
of P. vimx infection. In malignant tertian it is very difficult indeed 
to interpret the reaction A superficial observer would say that 
quinine was not acting because ho continues to see gametes and 
schizonte. However, if one makes frequent examination it is clear 
that the schizonts are soon affected, i e, in about 3-4 hours after 
absorption. It is accordingly the continuance of treatment ndher 
than the dosage of q^uinme that is important to ensure cure: and 
the admintoation (in the more severe forms of fever) of quinine 
should continue for a long time, say a month at least, afto disappear¬ 
ance of all gametes. A daily dose of 1 gramme (15 grs.) is sufficient 
provided it is divided into 4 doses and absorption is secured in the 
24 hours. 

References are given to various papers by Giemsa and Werner, 
Botjeru, MaoGilohrist, etc., advocating various alkaloids of cinchona 
as being the most efficient, but the author is strongly of the opinion 
that either quinidine or cmchomne in doses of 1 gramme act on 
schizonts of P, vimx, destroying them 8 hours after absorption. Either 
one or the other, just like quinme, will check relapses Hydroquinme 
[methyl-hydro-cupreme] and hydrocmchonine in doses of 1 gramme 
give the same results. One can destroy the schizonts of P. vivax 
with a single dose of 0*6 gramme of hydroquinme. In 1 gramme 
doses all the alkaloids of cinchona act as well as quinine 

A. B. 


MoUarrison (R.) & Cornwall (J. W.). Pharmaco-Dynamics of 
Quinine.— Indkm Jl. Med. Res. 1919. January. Vol. 6. No. 
3. pp, 248-261. With 10 charts & 13 tracings. 

This paper consists mainly of a series of charts and 1 racings illus¬ 
trating the effect of mtravenous injection of salts of quinine, with or 
without the addition of such substances as gum arable in saline and 
adrenalin, on the arterial blood pressure of sheep. The tracings were 
taken under ether anaesthesia. The results are considered applicable 
to man, as is seen from the following conclusions . 

‘* (1) The usual salts of qiumue employed for intravenous inedioalioii 
are dangerous to life if given in large doses. 

“ (2) The respiratory oeniro is more gravely affected than the cardiac 
centre. The acid hydrobroimde is less noxious in its action on the 
respiratory centre than the hydrochlorides of quinine. 

“ (3) All the salts of quimno employed caused a profound fall of blood- 
pressure not accompanied by a cessation, or even much diinmution in 
the strength of the heart’s beat, except in the two instances in which 
the respiratory centre failed (Nos. 21 and 22). 

** (4,) The fall of blood-pressure is usually recovered from in four or 
five minutes, but the period of cardiovascular depression may last for 
a considerable time. 

“ (6) The dilution of the quinine with a large volume of salt solution 
does not compensate for its depressor action s nor does dilution with 
0 per cent, gum-arabic solution. 

“ (6) Intravenous injections of quinine should be given very slowly 
(Tracmg No. 6). They should be administered with great caution when 
^8 general condition of the patient is bad and when the blood-pressure 
is low. All such injections should be controlled by blood-pressuro 
observations. 
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{7) Adrciialiu ^iven mtravenou&ly wi fch the quimne ir able to counteract 
to some extent the immediate and dangerous fall of pressure which may 
lesult from quinine alone. 

We consider that the intravenous employment of quinine should bo 
reserved for cases of special urgency, that where possible the hydro- 
bromide in doses not exceeding 15 giams should be used and the injection 
(‘ombincd with not more than 0-3 o c. of the commercial solution of 
adrenalin in all oases whore Ihe blood-pressure is under 100 mm. oi 
mercury. , . . 

“ Wo believe these experiments to indicate that quinine is a much mor(‘ 
poisonous drug than is generally suppo-^i^d, and that the massive dosage 
now-a-days so generally employed cannot fail to depress, by whatever 
route admimstered, ihe cardiovascular and respiratory systems, and to 
retard the development of that natuial immunity on which the om’o of 
the disease is dependent. 

“ We hold that quimne is a drug of the highest curative value in the 
treatment of malana, but that it should be used only when the parasites, 
as mdioated by blood examination, are susceptible to its action—^that is, 
when in the stage of sporulation—and that it should be suspended in the 
intervals during which blood examination shows this stage to have been 
passed.” 

A. G. B. 


lIoNziOLS & Castkl. i. De Fempioi d’une huile quininls^e, lipoidde, 
camphrfie, comme mfithode tMrapeutlque du paludisme grave.— 
O.B. 8oc. Biol 1919, May 24. Vol.82. No. 16. pp. 660-^62. 
ii, Trois oas d’aoeds perntcieux traitds par la ponction lombaire et par 
I’iBjection intraveineuse d’huile qulninisde, lipoldfie, camphr6e.— 
Ibid, pp, 652--566. 

X hx attempting to find a combination of quimne which, when used 
intravenously, would constitute a reservoir of the alkaloid and would 
not be speedfiy eliminated, the authors wore led to combine oil oJ 
camphor, quinine and certain lipoids. They found oil of camphor 
useful in raising the blood pressure in a case of algid malaria and 
regard it as a suitable medium for the quimne and the hpoids. Ihe 
latter were employed because it would seem that they are amongst 
the factors which are operative in the formation of those organic 
combinations m which quinine appears to exist in the circulating 
blood and, further, they seem to favour the intraglobular absorption 
of quinine, possibly by increasing the permeabdi^ of the red blood 
cells. 

It IS noteworthy that choleaterine, one of the lipoids, diminishes 
in quantity in the blood of severe cases of malaria. [It may be said 
that a lipoid is any one of a class of cell-components, omer than 
liquid fats, which can be extracted with organic solvents like alcohol 
and ether.’* In addition to cholesterine the lipoids include lecithin, 
oephalin, protogen and 3 ecorm.J 

Each cubic centimetre of the oil which they prepared contains 
5 centigrammes of quinine [salt not stated], 10 centigrammes of 
camphor and 6 centigrammes of lipoids. 

ii An account of three cases treated by the above combination. 
All wea:e severe, the first presenting nervous symptoms like those of 
c^ebro-spinal fever, the second suggesting a gastro-intestinal intoxicar 
tion and the third exhibiting a marked meningitic syndrome. The 
dose of oil injected intravenously in each case w^ 2 oo, containing 
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10 centigrammes ol qiimme. In addition, 10 cc. of the oil were given 
intramuscularly and m two of the cases some quinine was given hy 
the mouth. The quininised oil is stated to be quite harmless to man 
The results were highly satisfactory, the progress of the attacks 
being arrested and coma, present in two of the cases, abolished within 
12 hours of the mjection. Lumbar puncture was also practised and 
is said to have proved itself a very valuable auxiliary hne of treatment 

A.B 


Toro Vi^la (Gt,). Quinina .—Rev 01nrt>, Medellin. 1919 June. 
Vol 2. No. 13. pp. 20-32. 

This lecture on quinine gives an account of the introduction of 
cmchona bark and the discovery of quinine, describes its local 
physiological action on the skin and mucous membranes and its 
general action on the alimentary, circulatory, nervous and gemto- 
urmary systems, together with its efiect on the blood and temperature 
and its special action on the parasites of malaria. A section is devoted 
to the consideration of the elimination of quinine. This begins and 
terminates more rapidly when the soluble salts are used and, other 
things being equal, is more rapid and mtense the greater the quantity 
given. The amount eliminated is exactly proportional to the done 
administered. 

There are brief notes on the salts of quinine and the remainder 
of the paper is devoted to the methods of adnimistration, the author 
giving details of his own practice, which has yielded satisfactory results 

During the apyrexial period he exhibits the following mixture 

Sulphate of soda . . .30 grammes 

Sulphate of quioine, 2 

Acidulated lemonade , ABO 

The dose for vigorous patients who can easily tolerate quinine 
is 60 grammes with half an hour’s interval between each dose, in 
exhausted mdividuals tablespoonfuls are given every hour. 

Immediately thereafter cachets of 0*25 gramme of hydrochloride 
of quinine, each containing also 0*03 gramme of powdered opium, 
are administered one every six hours for a week. 

During the following weeks, for a period of at least two months 
three days per week are devoted to the following treatment:— 

A slight l^tive on the morning of the first day and half a g^mme 
of quinine hydrochloride at night and a similar dose of quinine on 
the evening of the second and third days. 

In cases which are very anaemic or in which the infection is chronic 
and reastant a modification of Baoedtti’s formula is prescribed, two 
tablespoonfols being given daily on the days of the week when the 
above mentioned quinine is not taken. 

The author speato well of Warburg’s tincture in chronic malaria. 
Its drastic action, which makes it unsoitahle for old and debilitated 
people, may be avoided by prescribing it without the aloes which forms 
one of its many ingredients. 

In the case of children the quinine may be given with olive oil, 
which masks its taste. Mix m a mortar one gramme of the sulphate 
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with b giamniea of the oil Tw'-enty drops of this emulsion contain 
5 centigrammes of qumine and are administered in sweetened, cold 
milk. 

A. B 

Patrick (Adam). Experiences with Intravenous Injections of Quinine 
and Antimony in the Treatment of Malaria.— Roy, Army Med, 
Corps. 1919. June Vol. 32. No. 6. pp. 407‘-429. 

t'aptam Patrick refers to the employmcmt of antimony in malaria by 
Rogebs and records his opmion that this Ime of treatment has some¬ 
times been too precipitately regarded as a failure He has given it 
an extended trial m Malta, treating cases from Salonilca with mtra- 
venous mjections of qumine bihydrochloride and antimony tartrate 
from February 1917 till July 1918. Both simple tertian and subtertian 
cases were treated, in the former an attempt being made to prevent 
relapses and m the latter to rid the peripheral blood of crescents. 

Of the simple tertian infections 104 chronic relapsing cases were 
treated, 56 of which were of more than a year’s standing. Fifty had 
had 80 or more relapses. The average number of relapses per patient 
had been twenty-five. Three mtravenous injections of 15 grains of 
quinine bihydrochloride and five intravenous injections of antimony 
tartrate in doses up to 0T2 gramme were given on dght succ^sive 
days in the first thirty cases. The remainder had quinine on the 
second, fourth and sixth days and antimony on the others. On the 
days on which antimony was injected 30 grams of quinme sulphate 
were given by the mouth. 

The period of treatment and observation extended from Juue till 
December, 1917 and after the special treatment had been completed 
each patient had sue grains of qiunino daily by the mouth m order to 
comply with the rules laid down for the treatment of cases of malana. 
I'he author does not think that tins course of quinine could have had 
much effect in checking relapses. 

About fifty-five per cent, of the 104 cases treated did not relapse. 
It was found diiS&cult to define a relapse, as cases occurred which were 
termed by Garrod malarial petit mat In such cases the temperature 
did not rise higher than 99"^ or JOG® F. and frequently parasites could 
not be demonstrated in the blood. This led Patrick in estimating 
results to class as a malanal attack any pyrexia of 99® F, or over, 
accompanied or preceded by a rigor. He doubts, however, if these 
were really genume attacks, for the number of negative films was 
remarkable. Tables are given showing the best and worst results 
from the treatment, but these need not be here reproduced. A few 
oases treated in the same way m the spring of 1918 yielded less 
satisfactory results, possibly because the malarial parasite is most 
active in the body during the spring season. 

Some tertian cases were treated by antimony alone, apparently 
with benefit. It does not stop attacks, as does qumme, but it appears 
in some cases to abolish relapses and m others to moefify attacks, 
so much so that the author beeves it has some lasting effect on the 
plasmodium. 

He sp^ks highly of the value of mtravenous injections of quinine 
n pyrraal of subtertian malaria and gives the records or eight 
patients sufFmng from this form of malaria and treated by intravenous 
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injections of antimony, from which it would seem that the drug has 
some effect in destroying crescents. He thinks it merits further 
trial. The dose varied from 0*04 to 0*12 gramme. 

A lengthy and careful account of the injection technique is given, 
concentrate solutions of qumme given from a Record syringe being 
recommended. A five per cent, solution of the bihydrochloride m 
distilled water, with 0 8 per cent of sodium chloride added, was 
employed. In the case of the antimony injections a 1 per cent, 
or a 2 per cent, solution of the tartrate in 0 85 per cent salt solution 
was used 

Three oases are cited which appeared to be examples of quinine 
precipitating an attack of blackwater fever and there are notes on 
gastro-mtestinal and cutaneous susceptibility to the action of the 
drug. The general effects produced by antimony mjections are also 
considered, but there is nothing new to record. 

The following are the author’s conclusions:— 

* (1) Of 104 patients with chrome relapsing tertian nularia, who wore 
treated in 1917 with intravenous injections—three of qiumne bihydio- 
ohlorido, and fire of antimony taiirate—^fifty-five per cent, rimiaiuetl 
free from attack for thri*o months or longer 

(2) A few' casob treated similarly m the sprmg of 1918 gave much 
favourable results 

** (3) Intravenous injections ot quuuuc wiU check any hcries of attacks 
but have not much etfot*t m preventing rclaps(‘h 

(4) Intravenous injections of antimony taitraie giadnally oxercise 
a destructive mduonee on the parasite, and have an (‘tl'ect m preventing 
relapses. 

** (5) In cas(‘s ot* hubtoriiau malaria the best treatment in by luiiaveuous 
injections of qumme 

(6) Intravenous injections of antimony tartrate have some effect ui 
causing crescents to dmppear from the blood 

“ (7) l?or injootions in a number of cases in succession, solulious which 
eau be mven from a syrmgo are the most useful. 8uoh are a five per 
cent, solution of qumxnc hibydroblilorido and a one per cent, solution 
of antimony tartrate. Thor© are no serious objections to the use of such 
a concentrated solution of qmmne,'’ 

[So far as the effect of antimony is concerned these conclusions are 
not m accord with those of other observers. See this Bulletm, Vol. 10, 
pp 166 and 167; Vol 11, p 5501; Vol. 12, pp 56 and 67. J 

A. B. 

Miller (Hugh) The Treatment of Chronic Relapsing Malaria with 
Salvarsan Substitutes. —Jl Roy. Army Med. Oo't'ps. 1919, June. 
VoL 32. No 6 pp, 483^86. 

The investigations recorded in this short paper ^Yerc carried out 
in Egypt on cases of chronic relapsing malaria, me majority of which 
had originally been infected in Macedonia In order that the isalvarsan 
substitutes should be thoroughly tested the most hopeless cases were 
selected, which had fafled to react to quinine. 

^The following table shows the time that had elapsed between the 
originalJnfection and the date when the cases came under observation. 

More than 2 years.14 per cent. 

From 18 to 24 months . .. 37 „ 

,, 12 18 „ .. . 20 

» 6 „ 12 . 26 „ 

Under 6 months .. 4 „ 
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HevenLy-three cases underwent the full course of treatment, which 
consisted of intravenous injections of either Idiarsivan or arsenobillon, 
no difference being noted in the action of the two drugs. 

Each patient received four injections at intervals of five day^, 
the dose being 0 3, 0 4 ,0 6 and 0 6 gramme respectively. The druc: 
was given m half a pint of saline and each injection occupied about 
ten mmutes. 

Of the seventy-three eases, twenty-six relapsed, making the 
percentage of relapses thirty-five The first twenty cases, however, 
did not receive the full doses, and if they are omitted the percentage 
works out at 264. Although this is a fairly liigh figure it should he 
remembered that the cases were very intoctable and the author 
states that the general improvement m the patients* condition was 
most remarkable. This is shown by the findings of a medical board 
at the convalescent camp to which most of the cases were ultimately 
sent. Only three of them were invahded to England. A point of 
some interest is that when the reaction after injection was i evere, 
the result as regards relapse was better though, as the author sayh. 
this may have been merely a comcidence. He had one fatal case 
which developed acute toxic jaundice, but is unable to say whether 
this accident was due to the kharsivan having been adversely affected 
by the Egyptian climate or to some unknown cause. Other dose^^ 
of the large batch employed produced no ill effects. 

The chief points to note are that no case relapsed for 33 days from 
the time treatment was commenced though several were having 
daily rigors before it was instituted and while they were on quininr 
[dosage not stated], that the patients gamed weight, lost their eallon 
appearance and generally felt much better. 

The author a&iits that the number of cases is too small and tJu* 
period under which they were under observation (two to ilace months 
after completion of treatment) too short to justify his making dogmatic 
statementfi as to ultimate results, but there was no doubt as to the 
benefits conferred by this hne of treatment and lie thinks it merits 
a fuller and more extended trial. 

He states that if he had a further series of cases to treat he would 
follow the salvaisan coume by one of quinine for two or three weeks 
and would extend the interval between the salvarsan injectionfl to 
ten days or more, indeed to as long an interval as possible without 
allowing a relapse to occur. ^ ^ 

Neumann (W.). Zur Salvarsanhehandlung der Malaria. [Salvarsan 
Treatment of Malaria.*}— Med, Woch, 1919. July 10. 
Vol.46. No. 28. pp. 767-768. With 1 chart 

The author points out ^at while the good results obtained by treat¬ 
ment with neosalvaisan in benign tertian malaria and its usdessness 
in tropical malaria are well known there are no observations as to 
its action in quartan nsalam. Hence he gives a record of one case 
which came under his notice. At the outset this appeared to be 
a case of benign tertian noalaria, which he treated by an injection 
of 0*46 gm. neosalvarsam To his surprise the tempjrature was still 
elevated on the day foUowmg the injection. The explanation, accord¬ 
ing to Net imanU j was fortticoming when, on examination of the 
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blood, althougli no benign tertian parasite:* were present as formerly, 
typical quartan parasites in the f oroi of rnigc, bands and fully deyelope(l 
rosettes were present. He admits that one case is not much on which 
to found an opmiou but suggests that quartan infection comes into 
the same categor\^ as maliEcnant tertian, so far as the action of neosal- 
varsan is concerned. 

A. B. 

Gros (H). Le traitement du Paludisme par le trypanobleu. —Bull 
Soc. Path. Exot. 1919. July. Vol. 12. No 7, pp. 434-442 

The effect of trypanblue in human malaria was tested in view of 
its use by vetermary officers m protozoal diseases of animals. The 
author points out that the protozoa and the symptoms of bovine 
and human malaria differ considerably. [By bovme malaria is 
meant piroplasmosis.] He gives the dosage he utilized in human 
cases, and round that there were no untoward effects except in his 
firbt case (probably due to his not having filtered the stain imme^ 
diately before subcutaneous injection). His conclusions are as 
follows — 

(1) Trypanblue, ni subcutaneous injections of 20 to 40 cc. of a 
1 per cent bolution caused a lowering of the fever due to malaria 
which had lieen m existence for about one month; (2) It does not 
lunder the multiplication of malarial organisms; (3) It does not 
produce as good a temporary sterilization as quinme, (4) It is markedly 
inferior to quinine and it should never be used alone ui the treatment 
of malaria; (5) It can be employed without mconvomence and 
sometimes might be used wdth advantage together wdth quinine. 

A. B. 


Mavne (Bruce), The Occurrence of Malarial Parasites In Anopheles 
Gmcians in Nature; Percentage of Infection of Anophdes Q ladrir 
macidatus and Latest Date Found Infected in Louisiana* —Public 
Health Bep. 1919. June 20. Vol. 34. No. 25. pp. 1365-1367. 

A. cnicmns has been foimd infecjted in the wnld state in northern 
Louisiana, the salivary glands being moderately infested with sporo¬ 
zoites, though the gut wall was negative as regards the presence of 
oocysts. This observation was made in the case of a single specimen, 
one out of 20 examined, 

A, qua&nymmlakis in the same locality has been found infected 
in 2*4 per cent, of those examined/ and this ratio appears to he fairly 
constant. 

A, B. 

Metz (0, W.). Anophdes Oructana Wfed. as an Agent in Malaria 
Transmission*— HeaWi M&p. 1919* June 20. Vol. 34. 
No. 26. pp. 1367-1360. 

Observations by Metz on the habits of 4. crucims in Flonda show 
that though appaxentiy frequently found in privies, etc., it does 
not frequent actual dweUing'-houses to any great extent; very much 
less so than A, quadrimaculatus when both species are present m a 
locality in approximately equal numbers. The percentage found 

(C605) o 
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uifected given as 1*18 for A. oncians and 1*10 lor A. qaadnmacidatus 
and the irJection ot the former is light in comparison. A. crucians 
lb probably an out-of-door biter in porches, outhouses, etc, and if 
this is the case screening of dwellings in localities infested by it will 
be comparatively iiniinportaiit unless other house-haunting species 
of anophelines are i)reoent in tlie locality ^ ^ 

Bass (C. C.). Studies on Malaria Control. Ill Observations on the 
Prevalence of Malaria^ and its Control by treating Malaria Carriers, 
in a Locality of great Prevalence in the Mississippi BeXts,.—Southern 
Med, Jl. 1919. April. Vol 12. No 4 pp 190-193 

Contmuing his studies on malaria control Bass deals first with the 
prevalence of malaria in Bolivar and Sunflower Counties m the 
Mississippi delta, which is said certainly to approach 100 per cent, 
wherever the conditions are the most favourable Although there 
seenos to be great individual variation m susceptibihty to infection 
Bass thinks it is possible and probable that nobody is absolutely 
immune under all circumstances and conditions. Surveys showed 
that in the Counties in question there was a prevalence of malaria 
of 50 per cent, of the total population; i.e., during a period of 12 
months approximately 50 per cent, of all the population had malaria. 
The surveys included not only an historical inquiry but blood examina¬ 
tion of a large niunber of cases, iucludmg those who gave negative 
histories. 

Considering in the second place the question of control Bass reconls 
his behef thaf quinine, when taken properly for a siiflicient length of 
time, will disinfect any person. As the result of iwoyeai*b’ expencuce 
in Bolivar County more than 8,000 people in Ruufioiver Countv, 
occupying an area of 100 square miles, were, in 1918, placed upon a 
standard eight weeks’ treatment with quinine [Although the author 
does not say so this standard treatment is probably that which he 
previously advocated as a six weeks’ stenlmng coun:>e, i,c., thirty 
grains of quinine daily for three days, followed by thirty grains on 
the same day of,the week on which the last of the three days fell, 
for the required period.] 

A reduction of 88*82 per cent, in the prevalence of malaria was 
noted and the disease ceased to be an important factor in the health 
of the employees on many large plantations. In a sub-division of 
the area MO persons were re-surveyed just one year from the date 
on which they were surveyed and put on treatment. This re-survey 
indicated a reduction of 89*9 per cent over the frequency of malaria 
attacks during the year previous to their first survey and treatment. 

The author states that the conclusion seems justified that it is 
practical to obtain a high decree of malaria control m localities of 
great prevalence m the Mississippi delta by proper treatment of 
malaria carriers. 

[It maybe so, it probably is so, but before accepting this conclusion 
one woifid have lik^ fuller information as to other factor^ which play 
a part in detemming, malaria prevalence and to have been assured 
that the physicians’ reports on which the data were to some extent 
based were in all instances reliable and trustworthy,] 


A.B* 
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Bass (C. C.). Studies on Malaria Control. V. The Importance 
of Disinfecting Ail Cases treated as a Factor in Malaria Control in 
a Locality of Great Prevalence ~ Southern Med Jl 1919. June. 
Vol 12 No G. pp. OOG-olO. AViih 2 charts 

It IS pointed out that the thorough eradication o£ malaria in the 
patient is not only beneficial to the individual hnnseU, but, where 
mosquitoes capable of passing on the infection exist, also to the 
community. Comparatively few cases of the disease are adequately 
treated to secure disinfection, m Sunflower Cily, Mississippi, m 
1918, it was established that relapses occurred in from 60^ per cent, 
to 68’8 per cent, of the cases, and it is considered that this jiercentage 
corresponds fairly well to what occurs m other malarious districts. 
A relapse case is a malaria carrier, and thorough disinfection will 
accordingly dimmish the number of carriers and possibility of infection 
of anopheles. 

Unfortunately a large proportion of cases of malaria do not come 
under treatment by a physician and accordingly disinfection is not 
carried out. 

In 1916-1917 an mvestigation of 31,459 persons in Bolivar County 
was undertaken with the result that it was found that only one-fifth 
of thube who had suffered from malana or were found to be harbouring 
j)arasites had come under the care of a jihysician. Similaxly in 1918 
an investigation covering persons living m 100 square miles ot country 
in Sunflower County gave one-fourth as having been under treatment 
bv a medical man. 

Supposmg aU cases treated by physicians were adequately disinfected, 
say 20 per cent, dunng a given year, the relajises that would occur 
during the following year would be reduced by 20 per cent, which 
itself would represent 10 per cent, of the total amount of malaria 
that would otherwise be expected to occur. 

Furthermore by prevention of mosquito infection and transmission 
to new individuals the above would reduce the number of new oases 
of the disease by 10 per cent That is to say, disinfection of 20 per 
cent, of the cases in any one year may be expected to reduce the number 
of cases (relapses and fresh infections) by 20 per cent, in the following 
year In four years by this means alone malarial mcidence might 
be reduced to 50 per cent, of what it was formerly, and by 90 jier 
cent, in 10 years, as is shown m a graph 

If so great a result would follow from such a comparatively simple 
procedure why do doctors fail to disinfect their malaria patients 
The reasons given are (a) Spectacular Methods of Treatment, as, for 
example, intramusculax or intravenous injections where oral adminis¬ 
tration is sufficient to raeet the case, or the employment of special 
forms of quinine. They may be the result of objections on the part 
of the patient to taking quinine by the mouth or be adopted possibly 
because some medical men derire to advertise their pleasant method 
of prescribing the drug. It is considered that those who employ 
these so-oall^ spectacular methods will have few actual cures to 
their credit. (6) Not giving Patients Convincing Advice as to Treat¬ 
ment. The exhibition of quinine is not continued after the acute 
symptoms have gone or is earned out for too short a time. A patient 
rarely understands that malaria may be latent m his system after 

CC595) 02 
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tlio acute stage lias ])assed it is coiisKlered the lunuuiiuu duration 
of treatment of all cases should be eight weeks, which should disinfect 
90 per cent, of the cases. A dohagc oi about 10 grains daily for an 
adult and proportionately for children is consideied sufficient, (c) Not 
employing efficient treatment, which is practically identical with what 
has been already said under (6). Tt is stated that no tonics or other 
drugs besides quinine have any .specific action in the destruction of 
malaria parasites. 

[The views above detailed are not likely to meet with general 
acceptance, especially in the light of what has ocemred in connection 
with the late war. ] 

A. B. 


Bass (0. C.). Studies on Malaria Control. IX. Effective and Practical 
Treatment of Malaria to disinfect Infected Persons and to prevent 
Relapse—JZ. Amer. Med. Assoc. 1919. July 5. Vol. 73. No 
1. pp. 21-23. 

This paper embodies the argunieuts advanced m No. Ill of the 
author’s Studies on Malaiia Control (sec above), lu addition to what 
is there stated it may be noted that the 10 grain daily dose of quinine 
sulphate in tablet form which tluj author advocates should be gi\ en 
as one dose at night. lie believes that only exceptional cases will 
fail to be disinfected by this line oi iiimtinenb continued steadily for 
eight weeks. ‘When such exceptional easels occur the period slioukl 
be lengthened and success will eventually b<* obtained. 

A discussion on the factors detenuming relaps(‘ followed the readiag 
of the paper. Bass stated that we do not know exactly how cold an<l 
other influences which lower bodily vitality bring about relapses. 

A. B. 

LB PniNOE (J. A.). Mosquito Control about Cantonments and Shipyards. 
—PvhUe HedlQi B&p. 1919. Mar. 21. Vol. 84. No. 12. pp. 
647-363. 

This ^per ^ves an account of anti-mosquito measures carried out 
along the Mississippi Gulf Coast. They varied in different localities. 
Perhaps the most interesting, because the most difficult, problem 
was that near Macon, Ga., where long ditches with little grade extended 
into a swamp. The ditches were deepened but after a certain point 
the pressure of the banks caused the bottom of the ditch to rise. 
Le Vxmae describes the method adopted to cope with this difficulty. 

Saplings wore used and laid parallel to the bauks a ditch hmng 
ox waJl to support the banks. Stakes were driven to hold the saplings 
in place and were then fastened hack to Hyrng stumps or trees dose to 
the ditch. Later, as the banks dned, the mtoh was deepened. The 
banks became solid and the bottom held to giade. As the silt and mud 
in this swamp area were too soft to dig to advantage, a large part of 
the ditching was done by dynamite. Several weeks after the swami> 
was drainea its bottom became very hard. In installing some of the 
ditdies the semi liqxnd mud was so soft it could be bailea out. Before 
this work was started we were informed by the local authorities that 
the project was impossible and had a difficult time obtaining funds for 
its accompfishment* 
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Generallv the losults weto good, loading bolli to a redaction in the 
number of anoplieliucfe and a lemarkable reduction in the malaria 
sick rate of the civil population in and near the cantonment towns 

The work appears to have been well organized and well supported 
by the local cml authorities and by railroad corporations. Two of 
the author’s concluding sentences may well be quoted. He says :— 

In oertam instances where the town offioiaK wore under the iinpios'sion 
1 hat the expense of a mosquito drainage campaign would be beyond tbeir 
bnanoial abihty, they wore astounded to discover that the annual cosi 
of tooreemng houses and screen repairs greatly exceeded the cost of mob- 
qmto ehmmation. They did not reahzo the fact that it often costs a 
community, and the citizens of it personally, much more to support 
a mosquito nuisance than to eliminate it. 

**Th6 president of a large association of cotton-mill interests has 
stated that the elimmation of mosquitoes near the mill properties has 
paid a higher return on the money expended than any other investment 
that the corporation has over made.*’ 

:a. b. 

Egyptian Government. Preliminary Report of the Antl-Malarial 
Commission,—^viu + 55 pp. With 7 plans. 1919, Cairo: 
Government Piess, 

The Egyptian Anti-Malarial Commission owed its origin to a letter 
sent bv H.E. the High Commissioner to the Financial Adviser m 
Decemlber 1916. This letter drew attention to the large number of 
malaria-infected men brought into E^^tian hospitals from the 
Western Oases, Salouica and Mesopotamia and stated that the time 
appeared ripe for a thorough and systematic anti-mosquito campaign 
throughout Egypt. 

The terms of reference were:— 

“To consider and report upon what eheclive steps can be taken 
(a) before the next Nile flood; {b) subsequently, to destroy or reduce the 
numbers of fever-carrying mosquitoes in Egypt, more especially in highly 
populated centres ” 

No scientific investigation into malaria m Egypt was contemplated 
liiit rather a combm^ effort by the various Government Depart- 
mentb m the light of existing knowledge. Sub-Committees were 
iormed which reported on the following matters:— 

“ (A) The uieafaures necessary to deal with centres of malarial mfcotion 
known to have existed in Egypt for a considerable time:— 

(i) The Suez Canal distrioL. 

(i^The various Oases. 

“ (B) The measures necessary to abolish mosquito breeding places m 
highly populated centres;— 

(i) Cairo. 

(ii) Alexandria. 

(in) The large towns of the Delta and El Faiyfim. 

“ (C) The measures which might possibly be adopted in order to 
diminm the breedmg of mosquitoes in agricultural areas. 

“(D) Anti-malarial legislation.” 

Part H of this R^ort is concerned witit the work and recommenda¬ 
tions of these Sub-uommittees while Part I contains the remarks of 
the Committee on this work and these recommendations, together 
with its own proposals to the Ministry of Finance. 

After a short mtroAuotion on malaria generally the Committee 
points out that there is nothing to^show that Egypt has ever been 
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genoially infected \\ith malaria bul that the two factors, luiinan and 
anophelme, on which the spread of malaria depends are gradually 
increasing 

The increase ol irrigation Jias resulted in larger tireus heiug cultivatctl, 
especially with ricc and other wt‘t cro]>,s, while aginciiltiiral drainage 
works have not ke])t pac(' 'with this incTcase. Hence there are more 
anophehne breeding places 

Improved means of comnninicalion have not only rendered Egyj'^t 
more liable to infection from without bnt liave facilitated movennmt 
within the country as Iroin one possible ■malarial centre to another 

"PuTther, during the war numerous castes of malaria, and many ol 
these of the inuJignant variety, have been introduced into Kgv[)t 
while the railway connection with Palestine and the freer communica¬ 
tion with aU parts of the Turkish Empire and the East will facilitate 
importation of the disease. 

The factors of temperature and the Nile flood are then discussed. 
The temperature conditions favourable for mosquito-breedmg arc 
practically confined to August, September and October while the 
increase in potential breeding places due to the Nile flood extends 
from August to December inclusive. Hence the actual breeding 
period is only three months. 

If the Nile flood began in April instead of m August Egypt would 
ve:^ likely be a highly malarial country. 

The anopheline breeding places are classified as follows — 

Desert water. Permanent marshes or lakes into which most 
of the arterial drains of the Delta flow. Badly aligned canals and 
drains, fostering vegetation; and dead-ends of canals. Borrow-pits. 
Outcrops of infiltration water.” 

Basin irrigation is stated not to be (langorous because the water 
does not stand long enough to permit of tlic growth of vi'getation. 
Moreover, fivsh, aquatic msects and wave action all act as mosquito 
deterrents. 

The various breeding places are considered m detail, special attention 
being paid to infiltration water, w’hich presents the greatest problem, 
a problem bound up with the movement of the sub-soil water, whicli 
requires further study. The subsidence of infiltration water is much 
more gradual than that of the Nile flood and large collections of it may 
remam for months several metres higher than the Nile in their close 
proximity. Happily, however, the flooding is of immediate danger 
only in districts where anophclmes norm^y breed and which are 
already infected or likely to be infected with malaria. Hence general 
measures for the reduction or control of specially high Niles arc not 
at pcesent required. In any case large works are at present in jirogress 
or are projected both in Lower Egypt and the Sudan whicli will 
control high Niles and also improve drainage. 

The committee consider that in dealing with subsoil water the 
following points should be borne in mind:— 

(i) That any geiierol attempt on their part to deal with temporaiy 
water due to Nile floods is quite out of the question, general 
attainable by large undertakings; reference 

(n) That the endeavours of the Coimnifision to deal wilh it should bo 
conned to those local centres where ^demic malaria is known 

to exist and wh^ higlh floods aggravate the danger. 
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(in) Thai, in adtUtioii, d.l,tcuiion should bo paid to ctitaiu aroan, of 
whioli the Ciczira and (hza districts of t'airo arc f*(>od exampks, where 
anophelines normally breed and which, although a few cases of local 
infection occur, cannot a1. present be considered as local endemic centres. 
Owing to the importaiioo of these areas as centres of population and 
as places at which cases of inalaiia acquired elsewhere aic bable to congre¬ 
gate, it 18 desirable that they should be dealt with separately.” 

These limitations being acce])ted the methods to be employed are 
filling-m and drainage. The former is so expensive that it is only 
suitable for small sites. The latter has been tried in two ways •— 

1. Lowering the general table of the sub-soil water. 

2. Allowing the sub-soil water to attain its own level and then 
running it off from places where it appears into a system of drainage 
pipes. 

In the case of building sites the first method can alone be used 
and instances are cited m which it has been successfully employed. 

For cultivated land either system may be adopted and tbe best 
means of bringing them into operation are briefly discussed. 

Under the heading “ Present Measures and Future Developments ’’ 
care is taken to pomt out that there is no question of forthwith 
abolishing all possible anopheline breeding places, which is imprac¬ 
ticable. A cautious and to some extent Asquithian policy is advocated. 
The programme is to take certain precautionary measures now while 
the problem is of manageable proportions and then to wait and see 
and bo guided by circmnstauces. 

As a matter of fact a great deal has already been accomplished 
m certain locahtics, for example, the endemic centres in the Suez 
Canal Zone and Oases, as shown m the reports of the Sub-Committees, 
and the chief object to bo secured is the protection of large centres 
of population, such as Cairo and eight large towns in the Delta. 

The rural districts can for the present be largely neglected, for as 
a rule they are not subject to bulk infection by imported cases of 
malaria and, if they wore dealt with, the preventive measures would 
have to be directed to improving drainage m order to counteract 
the mcreased irrigation supplies and flood infiltration. This neces¬ 
sitates large schemes which can only gradually be executed and in 
any case are already in hand for purely agricultural purposes. 

An important recommendation deals with the prevention of new 
breeding places and it is satisfactory to note that the Comnuttee 
include Government Departments amongst those who have to be 
watched and warned, and pay special attention to the risks accompany¬ 
ing railway development. 

Part II of the Report is entitled Anti-malarial Measures in 
Specified Centres and Localities and hence has rather a local than 
general interest. To anyone fanailiar with Egypt, however, it affords 
most instructive reading and possibly cause for siupiise in the amounts 
of money which have already been granted lor or expended on anti- 
mosquito operations. These include £.E.10,000 for the Canal Zone, 
£.E.l 3,600 for the Provincial Towns and £.B.6,105 for Gezira South, 
near Cairo. (£.E. =£1. 0^. 6c?.) 

It is impossible in a review of this kind to enter as fuUy into details 
as one would like and os indeed this valuable report merits, but the 
Canal Zone is such an important international area that the following 
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reinarlus from a note hy tlie Committee to the Ministry oi Finance 
may well be quoted:— 

' A numbox of iactois coinbiue lo show Ibat attei tlie wai Llie impoilancc 
of tlie Canal Zone to Egypt will be mcrea‘3e(l to such a point as to render 
lib fieedoin from malaria imperative 

‘ (1) llic development ol the Eastoin tmd(‘ tlnougli Finez, consequent 
upon the changed conditions m the ports oi the lied Hea and the Pcihian 
iiulf 

“ (2) The development of a railway routi* acroNS the land lielweiui 
Egypt and Palestine by means ol El Aiisb I'ailway 

(3) The probable increase in population ol the Sinai JVnmsula and 
the consequently greater commuiiicalion with the (\annl Zone !>y caravan 
loutes 

“ (4) The piobable inaint uiance of a permancnit g.urison either at 
Quantara or at some othei port upon the Canal.’* 

The work done at Kubri, Quaniara, Ismailia and Huez, partly by 
the Army, partly by tlie Egyptian Government, is described. 

As regards Ismailia it is said that'' about seven fedddns of the Abu 
Gamus swamj) were filled in at the instance ol the CoinmissHion. 
This completed certain fiUing in and drainage operations that had 
already been undertaken by the Govermnent in 1915; about fifty 
fedddns have been brought under cultivation.” [Unfortunately, 
owing to lack of efheient supervision, this area had again become an 
anopheline nursery m the summer of 1916. At that tune the reviewer 
made a survey of the area, found infiltration water jiresent in the form 
of pools, the new irrigation channels blocked with vegetation and in 
many places harhoming anopheline larvae and rmioh of the work which 
had been accomplished rendered of no avail. It is usoloss l»o fill 
up swamps if the naiiv(‘ cultivator is alterwards allowed to do as he 
likes in the areas reclaimed. (Constant ms]>eetion is required J 

The notes on the conditions formerly present in the Western Oases, 
and especially m Kharga aiul Suva, and the paragra])hH dealing with 
rice cultivation are very interesting. So are the remarks on Cairo, 
Alexandria, and the Provincial Towns whore, in addition to garden 
lireeding places, the following are the most important nursorios of 
anophehnes: “ railway borrow-pits, birjeas [pools or ponds of infil- 
tration water] and marshy land, low-lying land flooded at high Nile, 
rice fields, badly maintained drams, and drains with insufficient fall, 
collections of water due to seepage through canal baaiks, dead-ends of 
canals, and systems of watercourses receiving supply from more than 
one source.” 

A section is devoted to the Agricultural Districts where the breeding 
places are classed as:— 

“ Outcrops of subsoil or infiltration water. Lakes and marshes 
fed by waste water from drains and canals, and by infiltration water. 
Rice fields. Defective canals and drains.” 

Rice apparently cannot be grown in Egypt under conditions which 
w^ not produce mosquitoes, but as drainage schemes progress its 
place ia hkely to be t^en by more valuable crops such as cotton. 
At Kfim Ombo, an important agricultural area, the cultivation of 
sugar in la^e and unlevd fields necessitating the use of excessive 
quant^ea ox wato is held to he responsible for the prevalence of 
matoia. Son^ village ^leen counts show a 26 per cent, infection, 
as high a ratio as toe intensely infected oasis of Siwa. Further 
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information is neodcil regarding the association of malaria and sugar 
cultivation ni Egypt. 

There are useful Appendices, one dealing with Anti-Malarial 
Legislation and giving tne lines along wliicli a law sliould be drafted, 
and th(* Report is fiirnislicd with a good index, an excellent map of 
H\e Suez (\\ml Zone shtuviug live arvLi-mosquito work, and several 
charts and ])lans 

[As indicated, tins is a very valuable jmblication and should lie 
carefully studied by all interested in anti-raalarial work in hot countries 
where the disease is present and where irrigation works are in vogue 
or are projected.] 

A.B. 

Morris (Leslie M.). Practical Anti-Malaria Work in the ^gean, 1917- 
1918 .—Jl Roy, Nav, Med, Serv 1919. July. Vol 6. No. 3. 
pp 261-279. With 6 figs. 

The first part of this interesting and well illustrated paper is concerned 
with succcessful anti-mosquito operations in Thasos, Kassandra, 
Stavros, Mitylene, Imbros and Syra. A good account of these is 
given but the only point which need here be noted is the observation 
regarding the flight of anophelines at Thasos. It was found that the 
distance traversed depended entirelv on the wind and the nature of 
oommunications. Given a bolt of olive trees and a steady prevailing 
night wind, anophelines covered one and a half miles, 

Short accounts of quinine propliylaxis and treatment conclude the 
article. The author’s experiences with omnme as a prophylactic 
were on the whole distinctly favourable. He thinks that, unless nets 
can be properly used every night and a successful anti-mosquito 
prophylaxis is lu vogue, the drug should be given in solution, in 
intermittent lethal doses (30 grams every fifth day) in known malarial 
locahties where mfection is expected, and especially under service 
conditions. He recommends as a mosquito repellent the sohd 
preparation, resembling a piece of Pears’ soap, supplied by Price’s 
Patent Candle Go. Its constitution is unknown 

As regards treatment, which, so far as quinine was coiioerued, 
followed well-known hues, the author’s experience of mtramuscular 
mjoctions was entirely favourable, but they are contraindicated in 
subjects of advanced debility with muscular wasting. 

Arsenic was combined with the quinine during the second phase of 
treatment, i.e., when the fever had subsided and the patient was 
allowed to be out of bed, and proved beneficial. Arrhenal or Fowler’s 
solution was emjiloved. 

A. B. 

Grass! (B,). Assainissement Gin^ral, Prophylaxle. L’exp^rience de 
prophylaxie Antlmalarlque h Flumlolno.— BuM, Office Intern. 
d^Hyg, PubUque, 1919. June. Vol 11. No, 6. pp. 592-608. 

The experiences of the author in combating malaria by Ross’s 
method at Fiumioino, part of the Commune of Rome, are not conclusive. 
The immediate result^ have not repaid the labour expended, in that 
a number of the inhabitants liave suffered from malaria. Some 
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\v(‘ro masted ])y inflnonza. Jlowovor, tlio uoik 
carrie<l out lias not been wasted and perseverance will iiltiniaiidv 
aeconpdish much. 

While d(\s1ruction of culieiue mosquitoes is not a matter of diflu nil v 
tliat ()l anojdielinos is nuieh greaier than is usually imagined. Cei tain 
loralitu’S lend thenis<‘lves to this latter and the breeding places 1 herein, 
usually small m mimbor, are the result of human agency. Tn the nuiui. 
however, destruction of anopliolines can only bo secured by years of 
strenuous work J^ocal (h^stiudion alone is quite insufficient* lor 
instance at Fiiunii'ino it is lu'cessaiy to exiend o])eraiions to the wdioh* 
ol the malarial zon<‘, which inclii(l(‘R Porto, Maecarese, Ostia, Ponie 
Oalera and Magliana 

In many situations wh(*r<‘ anophelinos were sujqiosedto have been 
extiTunnated the *uiihor loiind them often m eoTivSiderable numbers 
and malaria has not disappeaied If one wishes to gain real benefit 
tin* scheme must be one of magintnde, costing money, and affecting 
administrative departments such as those of Agriculture, Public 
Works, etc. 

It may be possible to secure at the same time as the destruction of 
anopholines not only the treatment of actual malaria cases but also 
medianical protection and chemical prophylaxis. The last mentioned 
can be carried out suitably in the case of children by means of chocolate 
tablets of quinine and in the case of adults the drug should ho given 
in liquid form. It must not be forgotten that certain people objee b 
to treatment, in which ca^e special measures arc required, notably 
their removal from the infected locality. Both mechanical jirotection 
ami chemical prcqdiylaxis are difficult to carry out. 

The author demands tliat at Fiumicino the (Wil Rngine<*rs should 
Uissunic charge of antimalanal work, oiling, regulation of irrigation, etc., 
with n a kilometre radius Work should not coas<* during the winter 
months as larvai* ol J. rlnngt r are lonnd m November, and towards the 
<*n<I of l)ecemh(‘r J. hifiurafus lias been found breeding, barge 
<luimtitieH of oil for tr<‘atmerit of lirceding places are ni*edc(l. Br<M‘ding 
is again in (*vidcnco in March, us when the author .started his w^ork 
in A])ril he found active bre(‘(ling and not hibernation taking ])lacc* 
I'liercfore e<*ssation of wort between November and May is of serious 
import, Jl W’ould be intercHting to continue destruction of moBqj^uitoes 
during the winter months in view of tlic uncertainty which t*xiRts as 
r(*gDxds reproduction in w^inter and the conditions under which the 
adults pass through the cold weather. Much might be learned 
<‘on<*ernmg the value of mosquito destruction during this season of 
the year. 

A 


STOtNi (Albert). Douze ans de campagne antipaludique d Brazza 
(Dfipartement d*Alger).- Malariologia. 1918. Drc. 31. Vol. 11. 
Ser. 1. No. 6-6. pp. 108-110. 

Brazza in Algeria bad a reputation for unhealthiness and all the 
factors favourable for malaria were ])resent in it, there being two 
rivers witir numerous bre(*ding places of very dangerous anophdines in 
tbeir baiiks and many malaria carriers \vith enlarged sideena in the 
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viciniiy An anii-nialaruxl campaign on Ihc linos n'cnmnuaidod by 
Et. SerCtBNT and coinpiising clearing of undergrowth, petrolage of 
]iools, training of streams and rigorous qiiininization of thcpopulalion, 
both European and native, was instituted with very gratifying results 
and at a very sinall cost. 

A B. 

Hautefeuillb (Emile). Assainissement Antipaludlque ^ Palikao 
(Ddpartement d’Oran.)— McAariologia 1918. Doc. 31. Vol. 11, 

Ser. 1. No. 6-6. pp. 100-107. With 4 figs. 

This is an account of the rascue of a village in Algeria from tlH‘ 
clutches of malaria by the anti-mosquito methods which have proved 
so successful m other parts of that country and which were carried 
into effect m 1914. A couple of lakes had to be cleared of vegetation 
and irrigation canals were cemented for a distance of tliree kilometrea. 
There are sketches showing the upper and lower lakes, their immediate 
surroundings and their relation to the village of Pahkao. A plan 
of the latter indicates the distribution of malaria during the ejiidemic 
of 1913 and shows how the heaviest mcidence of the disease occurred 
in persons living m that part of the village nearest the upper lake 
where the chief anopheline breeding places were found. There is 
nothing new to record as regards the methods employed. They were 
highly raccessful and led the author to recommend a further concreting 
of the irrigation canals, an annual clearing of the lakes and a super¬ 
vision of temporary pools. 

A- B. 

Paissbatj (G.). Une entreprise d’assalnissement antipalustre au 
Maroc.—BwiZ. 8oc. Path, Bxot 3919. May. Vol. 12, No. 6. 

pp. 274-'288. 

The locality under consideration in this country is the very rich but 
exceedingly unhealthy valley of Sebou An instructive epidemiological 
chart shows the extensive marshes of this region and indicates in a 
graphic manner the splenic indices of its villages. Tn some cases 
the sjileen index is over 80 per cent A Medical Commission surveyed 
the valley from the malarial standpoint and an account of its researches 
is given. AnojyJteles ummhpcnnis was almost the sole species of 
anopheline prevsent. The necessity ot rendering this imporiant valley 
healthy having been established, the measures to be adoptcrl are 
sot forth These follow the usual lines 

It may, however, be noted that amongst other measures the author 
recommends preventive quininization, the dose of quinine advocate<l 
being 60 egm. [7 7 grains] daily. 

A. B. 


Porter (P. J. W.). Quinine as a Prophylactic in Malaria, [Corres¬ 
pondence.]—Jkmcet. 1919. July 26. p. 175. 

The author quotes an extract from the medical history of the war 
in the Gold Coast Protectorate in 1873 by Deputy Surgeon-General 
Sir A D. Home, V.C., adverse to the use of prophylactic 
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(|uiiunt, ^\hlcll was siud nojtliei to ward oft attacks nor to mitigate 
Iheir Heveriiy No details as rei>anis dosage or administration are 
guon l^ortor's oxperi(MU(^ «d PixM^towiv was also on llie whole 
unfavouiuble, but m lus lott(a‘ he merely mentions that each soldier 
at Freetown during the year he acted tlieic as senior medical officer 
received 10 grains of quinine on Tluii‘sdav and 15 grains on IViday 
There were 25 jier cent less at I acts than during the previous year, 
a result which he does not think |nsiifi(‘s th(‘ use of the drug as a 
l^rophylaotie, at least in these doses. 

A. B. 


Beni MANN Ueber die Malaria im Taurus (Kleinasien) nebst Bemer- 
kungen zur Bewertung der Malaria-Schutzbehandlung durch 
Chinin. [“Malaria in the Tanuis (Asia Minor) together with 
l^emurk^s on the Ktlicaci of Quinine IVophylaxis [ —Devt Med. 
Woch 1919. June 19. Vol 46 No 25. pp. 686-689. With 
1 fig 

This is a lengthy luijx^r clueily concerned witJi malaria in the Taurus 
region of Asia Minor, and more especially with tlie conditions prevailing 
during the wav at the military post of Tschamalan It is chiefly of 
local interest but m the latter ])art of the article the author expresses 
his views as reganis malaria prophylaxis by quinine 

Bentnuum is opposed to the views of Flkbbe, who objects to quinine 
given pro|)hylacti<‘aUy on ai'count of the danger of producing tolerance 
jo the drug and who in siipjxnt oj lus contention has (ited one case 
in which n man had liv(‘(l for nine yinirs in a malarial district without 
taking <]uininc and who, wdum he (inally contracted an ndeci-ion with 
P.falripaiiOH, was <b*liniti‘Iv <‘un‘d hv a single inj(‘c(ion of I grn. ol 
quinine givim intravenously. 

Bentmunn admits that lh<‘ <msc is noteworthy lint points out that 
one swallow does not make a summer, lie is himself defliutely in 
favour of quinine iirophybixis, wliiob he regards us tlio most favourable 
uiothod, n<*.\t» to ante mosquito operations aixl mechanical protection, 
against malarial infe(‘tion. lie considers it absolutely necessary in 
the cose of large bodies of men in tlie field. 

fUiifiirtiinatoly the aiit hor gives no details of the method he employed 
and which he ivould recommend. I 

A. B. 


i. VAtiriiANT (Louis), i/exanien du sang des paliidceus par la in6thode 

do la goufcU‘ eSpaisse.— Pailu 1919. July 0. Voh 12. 
No. tT pp. 375-370. 

ii. (W. IL). BrophyluelKi Use of Quiuiuo in Malaria.— 

Mod. 1910. Juu(‘ 7. !>. 720, 

lii. NBVEXX-LBMAmm ^ ZjfiMBOtmLS (I'k). Pahulisme ot dysenteric ami- 
bioune autoohioixes,— el Sloe, M6d, ildpit ae FaHs, 1910. 
May 16, Tol, 36. No. 10. pp. 428-432. 

i. tOxe author dosorlbes the method of examination of malarial blood 
by the thick drop^ using a weak alcohol solution for dohaemoglobiniiBmg 
instead of water. No new facts are brought out and the use of weak 
alcohol for the purpose of dehaemoglobinijsation is of very general applica¬ 
tion and has been employed for a number of years. 
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11 . Ooauncntiug on lottcn'!^ by i’olonoJ EAWN\sLii,r and Dr Newell on 
the above snb]oct the anthoi Bngg(\sts IhaL tln^ opinion of KM.O.’s 'vvbo 
served in tbe Btnima Valley during 1916-1917 might be taktm as rogaids 
the question if quinine sulphate is of any use as a malarial prophylactic. 

lie points out the inevii able diHioulties which attended the distribution 
of quinine on the Struma front and indicates that so far as malaria was 
concerned the haim had already been done before adequate preventive 
measures were taken. 

lu. The authoni apply the term autochthonous malaria not only to 
malana occurring in malarious parts of Franco but to that contracted 
in iminfected areas by persons coming into contact with cahcs from 
elsewhere. The records of three cases are given, together with the 
laboratory findings. One of them suffered at the same time from amoebic 
dysentery, also contracted in France. The species of anophelines imph- 
oated are not stated and there is nothing of special interest m the paper 
meriting detailed notice, 

A. B. 



Amocbiabii* and DtfbdiUuf |N(>\. IT), 1910. 


my 


AAIOKBIASIS AND DYWKNTEBY 

A\ronBiAS[s. 

Koi^oTi) (0. A.), KoRNirAXJSER (S. I.) kr Swezy (0.). Criterions for 
Distinguishing the Endamoeha of Amebiasis from other Organisms. 
--Arch, Intern. Ned, lOlO. July 15, Vol. 24. No. 1. pp. 
35-50 With 43 figs. 

Entamoeba nana. tlie now Endamoelm {$iv) of Wjknyon and O’CoNNoa 
would upj)oai io be the cojiiinouesi intestinal amoeba m American 
1 1 oops 

Oiii of I ^2(K.) men E. nana was found in 28 per cent 
E. coh „ 23 „ 

E. di/bvnte) lae {m) 

[E, imtolytun] !)’3 „ 

E. mwt lias therefore a wide geographical distribution, and the 
exnininor must l)e ])repared to distinguish E. nam from B. coh and 
other amoebae. Mixed infection ol jB, mna and E. dysentenae are 
tlie rule rather than the exception. Tlic free-fonns of JB. mna appear 
rarely in formed stools, but may occur in large numbers in liquid 
motionK alter a saline purge. In the solid stool the sluggish tree 
lonns have a single, broad and hyaline pseudopodium; m hquid 
stools they are more active and the pseudopodia are more slender. 

The prcbcncc of highly refractive, bacteria filled food vacuoles in 
E. nana is of value in dilferontiation. The structure of the nucleus as 
i1 appears when stained is rcgaided as an absolutely diagnostic 
criterion in which the authors appear to confirm Wknyont in (wery 
|>arti<‘ular. In E. djjj>entenae Ibore is a c(miral karyosome and ihc 
peripheral chromatin is seatttued over tli<' nuclear UKunbrane in granules 
oi a small size; whereas in EJ. nana there is no central granule and the 
peripheral chromatin is massed in a single large clump at one point 
on (he nuclear membrane. 

This contrast may sometimes be made out in the living material 
The most useful method for differential diagnosis of the cystic 
stage IS Donaldson’s iodine-eosin stain (Donaldson, Lancet, 1917, 
Apr. 14, p. 671) of which the original formula is five per cent, aqueous 
solution of potassium iodide saturated with iodine one part, saturated 
aqueous solution of either eosin or B-ubin S one part, mixed fresh each 
morning.'^ 

The authors have modified this solution by substituting physiological 
salt solution and by reducing the proportion of iodine as follows: 
Saturat(Hl solution of eosin in normal salmo, two parts; 5 per cent, 
potasfcduiu iodide in normal sabne saturated with iodine, one part; 
normal salt solution, two parts. 

The projiaration is made by triturating a small portion of the 
faeces in normal saline and gradually adding the staining mixture. 
The nuclei of the cysts become clearer as the iodine penetrates, 
especially in coli and E. dysenfe^iae, but more slowly in E. nerna. 

♦pie authoTB point out that in the fonnula for Donaldson’s stain 
published in this Sulletm, Vol. 10, p. 160, ether is given as an ingredient. 
This is inoorreot. Per the words ether, and subsmtiite Hlhe^\ 
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Endamoeha nana —^Large and small races. 


Figs 12 to 14.—Largo race of Endanioeba nanUt staiued wxtb. iron 
liomatoxyUa, X 2,800. (12) Slnggislt, free ameba from formed stool, 

mouoiiueleate with two empty glyoogea vacuoles, a large, in'egular 
chromatoidal rod, and several baoteria-fiUed food vacuoles. Chromatin 
clump of nucleus in face view; 9 by 22 microns. (13) Large, mononucleate 
cyst with glycogen vacuole, numerous food vacuoles, and ohromatin clump 
in side view ; 12 by 13 miorons. (14) Binucleate cpt with large glycogen 
vacuole, large food vacuole, and chiomatiii clump in face view , 11 by 17 
microns. 

Figs. 16 to 23.—Small race of Endanmeha nma (0-8 microns), s.ained 
with iron hematoxylin, except figures 16 to 17, which were d awn from 
living speoimeiLS ; X 2,800 (16, 16, 17). Three successive positionB of a 
small E. nayia, from stool after sahue purge, on warm stage; 8 to 10 
microns. (18) Sluggish, biuucloate, free ameha with oblique and lateial 
views of peripheral chromatin clump; 6 by 9 miorons* (19) Mononucleate 
cyst with several food vacuoles and no glyoogea vacuole of chromatoidal 
body ; 7 microns. (20) The same wili small glycogen vacuole, numerous 
food vacuoles and no chromatoidal rod ; 7 by' 8*6" microns, (21) Minute 
binucleate cyst; 6*6 miorons. (22) Ellipsoidal cyst with four nuclei; 
chromatiu dumps in face view, three food vacuoles and an irregular 
chromatoidal body, 7 by 9 microns. (23) Quadrinudeate cyst with 
chromatin dumps in side or oblique view; 7 microns. 

[ Reproduced by permission from 1919. VoL24, No. L] 
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The conceuhation inetliods of Ckoppjer and liow [thiM Bulldin, 
Vol. 9, p *12]] add ten per cent lo the inmiher of cysts observed 
m a direct smear The fofloAMng nscinl table js given to difterentiate 
the cysts.— 


Ciifconoii 


jB7 dysenlfriae 


E nam 


hJ tnU, 


Size 

6-15 microns 

Shape, 

Spheioidal, sometnnes 
abyininetrioally and 
rounded 

Optical proper¬ 
ties,unstumed. 

Most iughly roll ac¬ 
tive, gwissy, often 
irregularly va<.*uola- 
ted, light grayish 
blue, nuclei raroly 
visible, glycogen mass 
not viFiible. 

Stamed with 
lodin-oosm 

Cytoplasm bright 
greomsh, yellow ; 

coai'sely vacuolated, 
m small races evenly 
but finely granular 
Nuclei distmot with 
highly refractive, tick 
border and di^inct 
central granule. 

Glycogen di^se; if 
maa^, with vague 
lunits. 

Nuclei, nimiber 

Oybts stains ved mou* 
ijiuckly. 

1 -3t)45% 

2 -i;i-30% 

3- raio 

4— 25-55 

Structure 

Central grauuio dib- 
tmet , periphcraJ 

ohromatm distributed 
rather evenly m 
small plaques. 

Chromatoid' 
Bubstance' 

In one stout bar or 
several slender bars 
wiUi rounded ends 
Present in about 60% 
of the cysts. 

(5?8t Wall. 

Thm, distinot. 

Size races. 

Very evident. Small 
race at 7 microns, 
large race at 13-14 
microns, and one at 
10 microns ore the 
most frequent. 


0 12 TnK’ronfl 
Kllipsoidal 111 smalltT 
I forni*^, ovoidal m lur 

1 gor , frequently ir- 

roguhir, somotunoH 
sphon oal_ _ 

J^ss liighly lofi'ttctivc 
but with highly re¬ 
fract ivc granules gr«y- 
ibli blue; nuohn in¬ 
visible glycogen mass 
distmot. 

Cytoplasm grocniah 
yellow with numerous 
small refractive vacu¬ 
oles, 

Nuclei mdistmot with 
thm border and peri¬ 
pheral chromatm 

(alyoogon donse, in one 
or more largo shapely 
defined masses, w‘l- 
dom contra! 

Cyst resists stain lon- 
gor 

1—\ory ooiinnon 

2 Less eonmion. 

4—(bianion in smnU 
race, very rare in 

largo one._ 

No central graamlo ; 
nuclear membrane m- 
distmot; peripheral 
ohromatm gawored 
m a single blob on 

t he mombrane ._ 

In several xoimded or 
irregular masses. 
Rarely present. 


Variable , less di s tmot. 

Veflcy evident. One at 
5-7 microns and one 
at 8 -10 microns, prob 
ably a still larger one 
at 12-16 microns, 
most frequent. 


i i 22 mic rons 
Hplu'roiflal, homclimcs 
(llipsoidal ; o\ oidnl 
I or irregular. 


Least highly rclructive 
homogenooiis porcel¬ 
laneous,grnyj si i bhio , 
nuclei faintly visible, 
glycogen mass faintly 
Visible 


Cytoplasm (oorsely 
uniformly granular 
yoUowish brown. 


Nuclei very distinct 
w itli thin granular 
borders and central 
granule. 

Glycogen central 'with 
vaguo bordi^rs. 


Cyst usually n sjsts 
stain longer 

1— \ ery run' 

2- Rare 

4r- Very rare 
8—Vory coimuou, 

10—Very rare 
(Vntral grauuio dis¬ 
tinct ; poriphorttl 
chromatin m a few 
large plaques on the 
nud^ear mombrane. 

Xn.~*itout OT ^ slender 
splmters with square 
or sharp ends. Pre¬ 
sent in about 5-10®f, 
of tho cysts 
Thicke r, very distinct. 
Loss evident. Prob¬ 
ably one at 15, orio 
at 18 microns an<l 
one larger. 


The of Ihe paper contains no new points. They have noted 
W^kia w^mtUa of Wbnton & O’Ccnnob rarely, but have not 
oonfinned in any way its structural details. 


P. H. Monson-Bahr. 
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Yokke (Wanington) & Macfie (J. W. S.), The Phagocytosis of 
Erythrocytes by an Amoeba of the Linia^ Type,— Ann Trop, Med, 
Pams?t. 1919. Jidy 31. Vol. 13, No. 2. pp. 133-135, 
W til 1 fig. 

Amongst the rules laid down by Wenyon & O’Uonkor as a guide 
io the diagnosis of amoebae in the stools the following statement is 
made *—‘‘ If amoebae containing red blood corpuscles are present 
in a stool, whether evidently dysenteric or not, they are JS. histolytica 
and mean that some active dysenteric process is going on ” On the 
other hand James (1914) states that occasionally he has found one 
or two red cells in E. coU, 

The fact that the former two observers failed in their attempts 
to induce E, histolytica to ingest fresh red cells from finger blood 
when placed together in the incubator, would indicate that the 
behaviour of E* coh, under analogous conditions, is inconclusive as a 
means of differentiation between these two species. 

This power of phagocytosis, which has been regarded by writers 
during the war as the haU mark of E, hisiolytim, cannot be considered 
in this hght any longer since Yorkc & Macfie have proved that an 
amoeba oi the Limax type, originally obtained from faeces and 
cultivated for over four years on Musgrave and Cleg's medium, 
greedily engulfs red blood corpuscles when subcultured on Ihe same 
medium to which one third of fresh blood has been added, although, 
at the same time, similar live amoebae Jailed to do so, when mixed 
with red cells in vitco. 

It appears then, that there is no reason to doubt the ability of E, coli 
to ph«^ocytose eiythrocytes should it encounter blood wmle it is in 
an active state. It must be remembered that E, coh can ingest cysts 
of E. histdyliat an<l of intestinal flagellate« (and apparentiy sporo- 
blasts of coccidia as well). If capable of doing this it is difficult to 
believe that it is unable to deal with erythrocytes in the same way. 

Four figures of Amoebae with typical Limax nucleus and ingested 
red cells illustrate the article. P H M B 

Woodcock (H. M.), Note on the Epidemiology of Amoehie Dysentery* 
— Jl, jRoy, Army Med. Cor 2 ys, 1919. Mch, VoL 32, No. 3. 
pp, 231-235. With 1 chart 

The opinions of Wenyon and O’Connor in relation to th e importance 
of fli^ as carriers of the cysts of E. histolyitca and the cysts of other 
intestinal protozoa are criticised. The author considers that other 
important factors are responsible for the survival and transmission 
of the cysts and he states his reasons for believing that “ plenty of 
moisture and a high de^ee of humidity are the most important 
factors govotming intestinal protozoal prevalence in a particular 
area, and that water is the principal vddde of iransnoission/^ 

F. W. O^Connor. 

Marohoox (E.), L’amihe dysent6rique est-elle Men la cause de la 
dysenteric?— Bull 8oc. Path, ExoL 1918, Dec. Vol. 11, No. 
10. pp. 837-889. 

Having believed for many years that E. histolytica was the cause 
of dinied amoebic dysentery the author feels compdled to change 
(0596) » 
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AnioebuMS and Dijicnterj/. [Nov. 15,19J0. 

Ill'' opinion and, ho now behoves that some otlicr ora;anisin (unknown) 
IS probably the cause o£ the clinical condil ion. A considerable number 
of stools were examined in Angoul6iTio ; most oi those oonlained cysts 
but there were no cases of dysentery. In a series of cases of amoebic 
dysentery (chnically diagnosed) no amoebae, free or encysted, were 
found. Although the author succeeded m infecting a cat froma case of 
amoebic dysentery and recovered the amoebae in the animal yet his 
colleague Dr. Boueket failed to infect a cat at St. Louis in Senegal. 
The writer believes that the real causative organism was lacking in 
the latter case though present in his own 

F. W. O’C. 


Smith (A. Malins). Cases of Acute Amoebic Dysentery in Asylum 
Patients never out of England .—Ann Trap Med. d Parasit 
1919. July 31. Vol. 13. No. 2. pp. 177-186. 

Asylum dysentery has been considered to be of bacillary origin. 
Gbttinos (1916) isolated at the height of an epidemic in 1913 the Flexner 
bacillus from 60 per cent, of cases he examined. This left haM the 
cases unaccoimted for and did not exclude the possibility of some 
being amoebic, and this possibility was strengthened by the fact 
that some of the asylum cases relapsed. 

Examinations of patients at Bainhill asylum showed that out of 
60 acute oases 3 or 6 per cent, showed free Entatnoeba histolytica 
with ingested oeUs in the stools. Two males had never boon out 
of England while the third, a female, had landed in France during 
her childhood. The occurrence of this case is certainly of very con¬ 
siderable interesb. 

Thus the occurrence of acute amoebic dysentery in the asylum is 
definitely established, but no exactitude oau be clairnod for the 6 
per cent, as showing the true proportion of amoebic dysentery; 
probably in other asylums it may bo higher, but certainly for Eainlull 
it is a mini mu m. As is well known (cf. Wbnyon and O’Connob 
“Human Intestinal Protozoa in the Near East” 1917. pp. 66-66) 
every acute case does not pass charactoristio entamoebae in every 
stool; a proportion therefore must be missed. 

In 60 per cent, of the stools pus cells predominated and indicated 
(according to Whoton and O’Connob, WiLtMOBUb Simabman 
and Bahb’s work) that the majority were badllaiy in oii^. It 
is possible that in one case, a carrier of histolytica cysts, a bacillaiy 
attack was the exdting cause and the amoebic a secondaiy con¬ 
sideration. [By this the autiior really means that it gave the apparently 
somnolent En^moeba a foot-hold in the intestmd mucosa and one 
is inctined to think that is the explanation of these apparently puzzling 
oases which lead to i»ctinimation between the protozoological and 
bactmologioal schools]. 

(^e whole number of a^lum patients examined was 60i; the 
majority had no phytioal aiiments and the commonest disease was 
dysoxfc^. 

The ububI protozoa were found m the stools, but infeotions were 
distinctly less numerous thmi in patients in other asylums previously 
examined. 
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A summarizcid comparaiivo table o( Tesults of stool exammation 
IS appended whicli wdl bo lomid useful and matrucUve. 



Homo Population. 

Hetuinod Soldiers. 

1. 

CD 

< 

1 

11 

Adult Civilians 
Hospital Popu¬ 
lation. 

Cliildr^ nHospital 
Population 

<£) 

1 

•< 

§ 

o 

§43 
o d 

•S8 

Q CQ 

2 CU 

Q P 

Non-dysentenc 

Convalescents. 

No. examined .. 

504 

207 

450 

548 

1098 

4068 

460 

ErUamoeba histohfkca . 

4‘2 

9-7 

1*5 

1*8 

5-0 

7 0 

6*4 

E, eoh . 

2P4 

46*9 

0'7 

11*1 

' 18*2 

16*2 

14*2 

E, mna . 

3-0 

12‘1 

2-4 

2*7 

6*5 



Qi ardi a intestinaUs ,. 

5-0 

3*4 

6-0 

14*1 

7*0 

9*9 

60 

OhUomiastix mesvM ,, 

6*7 

23*2 

1*5 

1*8 

0*2 

3*6 

2*0 


P. H. M-B. 


Kxjenen. [L’Amibiase dans les Pays BasJ—iV'eierZ.-T^’tfoc/ir. v, 
Geneesk. 1918. Sept, 28. p. 1140, [Summarised in Bidl. Office 
Inlermt, (VHyg, Pub, 1918. VoL 10. No. 12.] 

During routine examinations of the stools of patients admitted 
to hospital for various conditions the author, found a number of 
E, histolytica cyst-carriers, generally amongst the old colonists; but 
in 8 cases the patients had never previously left the Netherlands. 
Details of these 8 cases are given. Three of them were a mother 
and her two daughters. He wonders if amoebiasis is indigenous 
in the Netherlands, q’q^ 

Labb£ (Marcel). La frequence des dysenteries amibiennes mdconnues. 
—BuU Acad M6d. 1919. Apl, 29. VoL 81. No. 17. pp. 
550-652. 

Eight cases are recorded, seven of which had not been out of France, 
m which the patients suffered from diarrhoea and colic associated 
with the presence of free amoebae or cysts in the stooL Treatment 
with emetine injections caused rapid improvement in the patients’ 
general condition with cessation of diarrhoea and disapjjearance of 
parasites from the stools. The author believes that amoebic infection 
with or without a chronic form of dysentery is more common in 
France than one would have supposed. j*, O’C. 

* 

Mayer (Martin). Kllnisehe, morphologlsehe und experlmentelle 
Beobaohtuugen bel Amdbenerkra&lningen, [Clinical^ Morpho¬ 
logical and Experimental Observations on Amoebiasis.]— Arch, f, 
Sddffs- u. TrQ'p,-Eyg, 1919, June. VoL 23, No. 10, pp, 
177-210. With 8 charts. 

This is a long drawn out paper dealing with amoebic dysentery 
as^seen during the wax at Hamburg and is divided into four sections. 

*0595) d2 
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Amoehiasis and Dyscnfm/, 

The first deaJb with oniKiiic troatment; tlic socond with Biioiuuba 
the third witli the inicroscopic diagnoRis and morphology of E. huio- 
hftica ; while the fourth concerns experimental amoebiasis in cath. 

The conclusions are — 

1. Emetine hydrochloride is especially useful in amoebiaais of ihe 
liver, but does not prevent relapses. It should be used whether 

IS necessary to operate on the case or not, 

2. In amoebiasis of the gut numerous (unctiiie-resistant btrains of 
Entamoeba were encountered, in these cases one should combine 
emetine with simaruba and extract of pomegranate bark 

3. The author has no very great success with imieiinc-bismufch 
iodide (four cases). Bmel(4hylin (Karrer) (ethyl-ether of oephaelin) 
was in no way supenor to emetine alone (two cases). 

4. Tlie morphological distinctions between B, coli and E. hsiohjliea 
are not so important for the practitioner if he takes into account 
the clinical aspects of the case. (The cysts of amoeba and lamblia 
can be preserved intact for years in faeces in 5 per cent, formalin.) 

5. As many as 59 passages of the original strain can be made from 
one cat to another. Liver abscesses were found on J occasions in 
130 infected cats. Spontaneous heahng may take place. 

0. The therapy of entamoebiads in cats is not successful. Emetine 
tailed and ETnctethylin was efficient, but very toxic to these animals. 

? n M-B. 


Lasnibe (E. B.). [Amebic Tumors in Large Intestine, j—dn. t?c h 
BacukaA, de Med* Montev'ido* 1918. Nov. and De<\ Vol. 3. 
No. 11-12. p. 810. rSummarlscfl lu Jl. Amrr Afed. J,wor 
1919. May 24] 

Illustrative cases showing that tumorh ol <imoebic origin may 
occur in the large gut. This possibility should lead one 1o seardt 
the stools for entamoeba in cases of intestinal tumours of obscure 
origizi. 

P. H. M-B. 


Hammeesohmidt (Johann). Zur Pathogenese der Amfibenkolitis. 
[Pathogenesis of Amoebic Colitis]*— Arch* f, Schiffs -«. Trop.-Hyg* 
1919. July. Vol. 23, No. 14. pp. 291-306. With 6 figs. 


Many ^ authors deny the capability of Entamoeba UsloJyUea 
penetrating the bowel wall in the absence of some previous lesion, 
and with the object of throwing light on this question a study of 
the iatestinal tract of a remark^le case was mode, 

The subject, about 38 y^s of age, died in Vieima of pernicious 
anaemia with obscure ga^c symptoms; several months previouafy 


♦The formula for Simaruba used during the war was :— 

Oortioae simarubao .. ,. .. ,, 10 gms. 


Cortio. granati (pomegranate bark) 
ftpSiituB 90 per cent. . - 
ISaiet. aromat, 

Aq. distdlat. 


10 gms. 
90 CO. 
20 CO. 
ad 760 oc. 


Macerate fox 20 hours. (The individual dose is not given) 
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ho wab bald to have passed blood in his stools , otherwise there was 
no suspicion of amoebiasis. Quite by accident in serial sections of 
the upper portion o[ the rectum a recent invasion of the otherwise 
undamaged mucosa by amoebae was found at such an early stage as 
only generally observed in experimental amoebia>sis in cats. Neither 
the clinical liistory of the case, nor indeed the gross pathological 
picture, had any bearing on amoebiasis nor could any lesion of the 
intestinal mucosa be ascertained by the naked eye. 

In one portion of the section a small break in the surface epithelium 
was occupied by a deposit of bacteria and detritus and large numbers 
of amoebae. The amoebae appear to multiply in the intestinal 
tissue and then enter the lumen of Lieberkuhn’s follicles through 
the membrane propria ; this they do long before they have invaded 
the submucosa or the muscularis mucosae. 

The inflammation exudate round a nest of Entamoebae is composed 
for the most part of lymphocytes and plasma cells, whereas polymor¬ 
phonuclear leucocytes are relatively scarce 
The absence of necrotic or degenerative changes in the neighbouring 
epithelial cells is a noteworthy point. 

Ilammerschmidt is inclmed to think that so far from any toxic 
secretions emanating from the Entamoebae the lesions of the mucosa 
are due to their mechanical action m symbiosis with bacteria. The 
greater part of the paper is occupied with a dissertation upon the 
views ot previous investigators upon the mode of penetration by 
Entamoeba histolytica, but the author has come to the conclusion, 
on what would appear to be inadequate grounds, that in this particular 
case he is dealing with Entaonoeba coli 

P. H. M-B. 


Matthews (J. E.). The Course and Duration of an Infection with 
Entamoeba coli. — Ann. Trop. Med. & ParasiU 1919. May 12. 
Vol 13. No. 1. pp. 17-22. 

A case of E, coh was imder observation for a considerable time, from 
August 1916 to the time of pubbcation. Since July 1918 numerous 
negative examinations have been recorded. The author draws 
attention to periodicity w^hich however shows no evidence of regularity. 
He does not see any reason why infections with this parasite should 
not disappear spontaneously. 

E. W. O’C. 


MaoAdam (William). A Keport on the Treatment of Various Types 
of Entamoeba histolytica Infection by the Combined Hypodermic 
and Oral Administration of Emetine Hydrochloride.—Indian Jl. 
Med, Res. 1919. Jan. Vol. 6. No. 3. pp. 363^379. 

Eighty cases of E* histolyttca infection were treated with emetine 
hydrochloride. The total amount mven in each case was 18 grains 
spread over a period of 12 days. Each day 1 grain hypodermically 
and I gr. orally was administered. Following treatment, the stools 
of each case were examined on 26 days during 6-8 weeks and in 71 
cases the further progress of the case was followed for 6 to 9 months. 
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The series o£ eighty cases is cla&sifiecl as follows *— 

A. Those passing Igpical ftcr foims of Enl. 

histolytica tuifh ingested red blood cells ., 48 cases 

Those 48 cases arc subdivided into:— 

i. Primary dysenteric attacks . •. 12 cases. 

ii. Chronic dysenteric infections undergoing 

an acute relapse .. . .. .. 30 cases. 

B. Carriers of histolytica n/s(s .. .. 32 oases. 

These 32 cases are subdivided into:— 

iii. Incompletely cured acnie attacks which 
had passed into the cybt-c<trrying stage 

before coining under observation .. 12 cases. 

iv. Accidentally discovered cyst-carriers 

with no previous history of dysentery or 
amoebiasis but showing a heavy and 
persistent cyst-infection ., .. .. 12 cases. 

V. Accidentally discovered cyst-carriers 

with a previous history of dysentery .. 8 oases. 

The results of treatment in those various groups are tabulated as 
follows:— 




Group i 
li 
hi 
iv 

V 


Cases. 

Cured. 

Relapsed. 

12 

11 

1 

36 

25 

n 

12 

9 

3 

12 

10 

2 

« 

7 

1 

80 

02 

18 

wore dibcoveroci 

williiii 4 

weeks following 


Toial 


Amongbt the 71 rasos followed lor 
G-9 mou^s tliCEO were 6 dyscnlcry rolapBcs among 15 perhistoiit 
cys^rarrieis. There was omy one mild relapse amongst the (>2 
caffes declared “ cured.” 

The reralts compare v^y favourably with those of other workers 
by the different methods and drugs employed. The writer advises 
that primary acute attacks and <grBt-catrior cases with evidence 
of slight ulceration should be treated by the method described m 
the paper. S', q’Q. 


Pebcheeon. Observations sur Paction du ehlorhydrate d’dmdtine dans 
la dysenterle amibienne d Casablanea (Maroo).— Ann. d^llyg. ei de 
MH.Cohn, 1914. Vol.17. No. 3. pp. 1022-1032. [Received 
in May 1919.] 

Twenty-one patients infected with '‘Amoeba tebragena Vierock” 
(diagnosedmicroscopically in the stools) wore treated with 14 injections 
(rf 4 Co. metiae hydrochloride, 13 out of 15 cases in one observation 
showed improvement after the first two or three injeciaons, blood 
disappeaadng frm the stools, wbioh became less frequent* In the 
two others ameliucation of symptoms was not maintained. 

S’. W. O’O. 
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HxjERRjE (E.). Le traitement de ramibiase par I’dmdtine.—(raa. des 
Hdpit 1919. Aug 30 Vol 92. No. 60. pp. 787—788. 

A general statement on the dosage o£ einetmc. The IVench chlor- 
hydiate of emetme is excellent but the drvig varies considerably 
aocordmg to its source. To children it should be given liypoder- 
luically, to a child ol 10 weighing 21 kilogrammes daily in dose ol 
2, 3 and 4 centigrammes. Doses of 1 centigramme are smtable for 
children under 2 years. As regards the amount for adults opinions 
differ. Ohatjefaud never exce^ 10 cgm. for adult dose, nor gives 
less than 6 i^m. It should be given for 6-8 days continuously with 
a break of from eight to fifteen days. The elimination of the drug is 
not complete till after a period of 40-60 days (Doptbr). 

P. H. M-B. 

Eavaut (P.) & Chabfin. Sur quelqnes faits en apparenoo paradoxaux 
susceptlbles d’dgarer le diagnostic d’hdpatite amibienne.—Pmse 
Mid. 1919. Peb. 10. Vol. 27. No. 8. pp. 66-67. With two 
charts. 

In studying cases of doubtful hepatitis or liver abscess the past 
history of the patients is considered to be vary important. TTalf of the 
authors’ eases gave a history of past dysentey; the otiier half 
complained of simple diarrhoea without blood, alternating with 
periods of constipation. Where pus is suspected exploratory puncture 
should be undertaken. If pus is not found the authors treat their 
coses therapeutically. They give an intravenous mjection of 0-3 gm. 
novarscnobcnzol every six days till 10 mjections have been adminis¬ 
tered. Between the first 4 injections emetine hypodermically in dose.s 
of 4, 6, 8 cgm. is given on three consecutive days. The emetine is 
suspended between the 4th and 7th days, to be commenced again, 
as berfore, on the 7th day. The patient receives in 40 days, 10 
arsenical and 18 emetine injections. The writers claim excellent 
results from this treatment. 

P.W.O’C, 

Eobekt (Leopold) & Sakda (Hluang). Appendieite et htpatlte 
suppurde dbalancementdues d, rassociatlon eoli baelllo-amlbienne. 
— Med. Jl Siamese Red Cross. 1918. Aug. Vol. 1. Part 2 
pp. 163-166. 

The patient, a medical officer, was treated with emetine hydro¬ 
chloride injections for amoebic dysentery in 1914, and improved 
rapidly. He was on duty for three years follow!^, ffil June 1917, 
when abdominal trouble became marked. On examination evidence of 
hepatic suppuration and of appendicitis was found. ^ Pus was found 
on aspirating the liver and on operation an abscess in the right lobe 
was opened and drtined. In the pus numerous amoebae were found 
as weh as B. eoU. The general condition not improving, and signs 
of appendicitis with irr^ulat tempamture and polymorphonucleax 
leucocytosis being observed, an iniasion was made and an abscess 
of the appenffix was evacuated, in the pus from which numerous 
amoebae as well as B. coH were found. 


F. W. O’O. 
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Patsseau (Gr.) & UxrriNEL (Jean). Hepatite amibienne chronique.— 
Bvll, k M6m Soa MM. HdjnL de Paris. 1918 Nov. 21 3 Ser. 

VoL 34. No. 30-31. pp. 1007-1011. 

Clrromc amoebic ]icj)atitis as cli&tincl Irom ilie supjiurative condition 
lias been studied by the authors and is described ni this paper The 
condition, which genoially occuis in jiationts with a past history of 
dysentery, is a subdiapliragmatic hepatitis characterised by the follow¬ 
ing symptoms :—Pleuro-puljuonary rciiciion at the level of the right 
base and symptoms radiating from the diaphragm ; acute and some¬ 
times stabbing pam ovoi the liver, sometimes only a sensation of 
fullness in the light flank Tlieio may bo slight or great tenderness 
on pr^urc, it may be general or localised in the epigastric region, 
^fho liver is enlarged. Sibilant sounds or moist r&les and pleural 
friction may be heard over the right base; vocal vibrations are 
^minished. Pain in the right shoulders more constant than in 
liver abscess. Other symptoms are dys])noca, digestive disturbance 
and subictous. The temperature is generally not more than 38® 0. 
The transition from hepatitis to abscess is then considered. Treat¬ 
ment of the hepatitis was carried out with emetine in a series of 
sucoessivo injections; 3 series of 72 centigrammes of the drug within 
three months. Intolerance to emetine was sometimes observed. The 
best means of administration was found to bo as follows:— 

8 centigrammes daily for 6 days. A month later 
® „ 8 days; and a mouth later 

^ 59 j, 10 days. Repeated throe or 4 times. 

V. W. O’C. 

OiBSON (C.). Notes on Liver Abscess. Founded on Cases at a 
Stationary Hospital, Palestine. Brit Med. Jl. 1919. Aug. 16. 
pp. 202-203, 

This able paper ilcaLs Iroiu the surgical point ol view with fiv(^ 
indigenous oases ol hepatic abscess from the Palestine front. Accord¬ 
ing to their position they could be divided into epigastric and sub- 
diaphra^atio. Three wore fortunately of the former \ the remaining 
two, which proved fatal, were of the latter variety. 

In the diagnosis Oibson makes some valuable observations which 
have been f^y borne out by the experience of other workers on this 
front during the war. They are as follows :— 

(«) A history of ptmous diarrhoea or dysentery is suggestive but by 
no means oonduave. 

(6) Pam h nec(S38arily present in oveiy case of unilobar abscess 
owing to distenflion of the liver. 

(c) Ter^^ness is maadmal over the site ol the abscess. 

\i) The intermittent pyrexia is less regular than in the cases of 
atoscffisses of pyogenic ongm. 

^ As regards the baoteriolo^ the presence of Entamoeba hiato- 
or iba (yrtbs is very valuahle but by no means necessary; as a 
^ foot no Intomoebae were found in any of these cases. 

T Si salaafesotocy results the qiecimen must be examined 
wwualion and several oxaminatiions are necessary before 
a neijauve tmm is abdepted. Entamoeba histolytica is not necessarily 



317 


V<il 11. No T) I Amoebiasis and Dyscnfvrj/ 

present m the pus drawn oft. [As point eel out by Sir Patrick Makson 
ihoy are seldom found in the centre of the cavity but only in the 
residual pus exuding from the drafnago tube after 2 or 3 days, 
representing the exudate iu immediate contact mth the walls of 
the cavity 1 

(/) The ioueocytosis is generally a moderate one 

As regards the differential diagnosis several points arose owing 
to the presence of influenzal broncho-jineumoma Pulmonary eon- 
'>olidation secondary to hepatic tenderness suggests hepatic abscess 
with secondary pulmonary involvement. Difficulty arose too in 
malignant malaria cases with hepatic enlargement and right basal 
bronclio-pneumomc consolidation, which was so prevalent at the same 
period. Then too the liver was enlarged and tender and spleno¬ 
megaly, as in so many of these early malarial cases, was no sure 
gtdde. Malaria being proved by a blood examination and the 
broncho-pueumoma being obvious from its ])hysical signs—^that is two 
clinical entities to explain existing signs and symptoms—it seemed 
unreasonable to add stiU a third, so the possibility of hepatic abscess 
('ould be dismissed. 

As regards the number of abscesses these patients successfully 
operated on had but one apiece, on the other hand in those who died 
the abscesses were multiple; m one case they had burst into the 
pleural and m the other into the peritoneal cavity 

[This paper though short shows well the value of a careful analysis 
of a small series of cases by a competent observer.] 

P. H. M-B. 


OuAOTTAnn (A.) & Feanjon (F.). Abcfe Amlbien du loie gufal par 
rdmdtine et le 914 sans operation. et M6m. Soc. M6i. H6pit. 
dePans. 1919. July 17. Vol. 35. No. 24. pp. 698-702. 

Report of an indigenous case of amoebiasis contracted apparently 
from intimate contact on active service with Colonial troops. No 
amoebae or cysts were found m the stools. The diagnosis was made 
on general symptoms and exploratory puncture. The case rapidly 
recovered on omotine together with 5 injections of “914 ” m doses of 
*16 augmented to *30 grammes A complete euro without operative 
interference ensued. 

P. H. M-B. 


Ramono (L.)t Abe^s du lole au cours d’una dysenteric anidbienne 
autoehtone. —Progres MSd. 1919. May 24. Vol. 34. No. 21. 

pp. 202-206. 

Cases of hepatic abscess indigenous in France were reported before 
the war by CHAxrFFAED, Caitssabb, Jolteain, Cade and TuirvENET. 
Since the war, it may be due to infection imported by Colonial troops. 
These indigenous oases have multiplied. The present paper concerns 
itself with the details of a case, a man of forty-four, who contracted 
amoebic dysentery in 1918 and developed a hepatic abscess in March 
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1019 Il(‘ Lad jiovor ](‘H, Fi-anco. The &ij>ns, f.ym]itoim and fcreatjiioni 
of Jicpnlit' absccEHS arc considered pni'cly troin the point of view of Ihe 
practilioncT who haa not had llte benefit of a tropical training. 

P. H. M-B. 


DiAfi (Anicelo) A emetina e os aheessos amebicos [Emetine and 
Anioelnc AbscchKcs. |—Boh Ucr Med. e Farmaem. Nova Goa. 
1919 Jan. Vol. 5 No. J. pp.U 12 

The author inwhts on tin' nnpoiianee oi meihion and drain.igc' 
Jollowofl by .a coiiihc of emetino and niaintuins that the disappoinlnient 
<ix]»To.46,e<l by many with the result b of emetine treatment in case« of 
amoebic abscess is due athcr to neglect to evacuate and dram the 
abscess or to failure to follow up surgical treatment by the 
administration of emetine. 

F. S. A. 


Mathis (0.). Unlelt6 ou plurality des aiblbes [dysentdriques.— Ann. 
d^Syg.etdeMSd.Cohn. 1914. Vol. 17. No. 3. pp. 860-866. 
[Received in May 1919.] 

The various amoebae described from time to time, as occurring 
in the human intestine, by dillercnt authors arc discussed. Having 
rocc^nised two definite species as “ BoescJiia coli ” and L. hulolykeu ” 
tin* writer gives descriptions of the others, presumably from tlie 
original dorumcnt.s. In a siuumnry he concludes that A' Zionums, 
E. Iro'ininlis, aiul li. biifsehhi ar<‘ aniodnie oi tin* liniax type (o be 
■jilacAjd in tiie geini.s Vallvtiinjjfia and tJmt M. ‘phayoc/ytouies piob.dily 
bclongfi to the same group; that JS. mvnvia and E. Iiartmania are 
identical with “A. htslohjHca” : that E. mlliawsi is confotimled 
with "A. eoK”: anti that E. nip^ioniea has no definite existence, 
being either “ A. histolylica ” or “ A. coU.*’ He believes that i?. pdlecki 
and E. undidans require restoring, and that the same applies to 
E. ap.? Noe., and E. hrasHiense. Finally the writer expresses hdief 
that there is little evidence of plurality of speries and that amoebic 
dysentery is caused by a single parasite “ laesohia histoTyUca.’* 

F. W. O’O 


Smith (A. Malins). A Contributton to the Question of the Number oi 
Baces In the Species Entamoeba Mslolyttca.—Ann. Trop. Med. d; 
Parasit. 1919. May 12, Vol. IS. No, 1. pp. 1-16. 

The present papac is a continuation of work previously published 
by the author on the subject of cyst strains in E. Mslol^ttca cases. 
Evidence is brought forward to show that the average sbe of cysts 
in infections with E, histdlylica does not necessaijlj'' remain^ constant 
from day to ^y in oases examined for a long period. In infwtions 
amongst patients who have not left England a small moportion of 
“ smw cysts and a reduced proportion m larger cysts of the ordinary 
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race is noticed compared witli iiiulmgs amongst convalescent dysenteric 
cases who have been overseas. The writer sees no evidence of more 
than two races of E, hisfolytica cysts. q^q 

YosniDA (Kazuyoshi). Ueber die Auskeimung der Cyste von 
E. leintgena und E. coli in vitro. | Japanese' Text.] [The Hatching 
of Cysts of E, L and E. c m Vitro.]— d Med. GeselMi z 
Tohio 1919. July 5. Vol. 33. No. 13. (Author’s Summary 
in German, pp. 3-5.) 

In October 1917 the author was able to satisfy himseK that the culti¬ 
vation of the parasitic amoebae outside the human body was not an 
impossibility: furthermore he was able to establish a sexual cycle 
or autogamy and to disprove the existence of schizogony in these 
protozoa, which Casaorandi, Baeuagallo, Sohaubinn and other 
workers had suggested. The technique employed was as follows:— 

The stool containing cysts is first mixed with sterilised water and 
filtered through gauze and centrifuged several times with further 
additions of water on each occasion. The cysts deposited by this 
means are mixed for five minutes with 2 per cent. H 01 and centrifuged 
once more. The residuum is then inoculated into the condensation 
water of a medium composed of 2 parts of a 2 per cent, agar and 1 part 
of defibrinated horse’s blood. 

Yosbida claims success m cultivating E. tclragemi three times out 
of eleven and E. coli on seven occasions out of nineteen. The 
liatching of the amoeba takes place in each instance on the fourth 
day, but it dies ofi on the filth or sixth as a result of bacterial 
contamination. 

Only one young amoeba emanates from each individual cyst; it 
makes its way to the exterior by rupturing the cyst wall by means ol 
its pseudopodia, whether the ori^al cyst possesses four nuclei as 
in E. tetragem^ or eight as in E. coli. The remainder of the cycle 
would appear to be the same in both species. 

The free amoeba contains at first the same number of nuclei as in 
the original cyst, soon, however, fusion into one large nucleus takes 
j)lace, or two Jai*ge sexual nuclei (Synkaria) nch in chromatm are 
iormed. The number of nuclei vanes; as a general rule there are 
three to six in E. coli and two to three m E. fetragena. A study of 
this nuclear activity has convinced the author that the daughter 
nuclei within the cyst wall are analogous to the sexual nuclei of other 
protozoa, though in the amoeba no morphological sexual distinctions 
can be made out. The point in which Yosluda seems to differ from 
SoHATOiNN is that the hypothetical cycle which the former describes 
takes place in the free living amoeba and not within the (yst wall. 

[This paper is illustrated by 14 microphotographs and a number 
of drawings; the former it must be confessed are very indistinct 
and unconvincing; the latter, mostly diagrammatic, are admirable 
though there is no verbal description as to the exa<^ process or at 
what period all these figures were obtained. A period of two days 
would appear to be a vei^ short oue on which to observe so many 
stages. These views are in many ways in direct conflict with those 
held by Wknyon & Dobell as to the propetgation of the parasitic 
amoebae.] g j£-B. 
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KoFon) (C* A.), Kornhauser (S. I.) & Swezy (0 ). Structure and 
Systematic Relationships of the Iodine Cysts’* from Human 
Faeces* Miht Stugeon 1910. July. VoL 45. No. 1. pi) 
;i0-43 With 25 figs. 

Tlie iodine cysis” in luinian faeces at) described originally by 
Wenyon and O’Connor uu'ludc two different organisms, the large 
glycogen-laden niononuc1(‘atc cyst of Entamoeba 'nam and the non- 
nucleated homogeneous cyst’’ o£ boine vegetable orgamsni, passibly 
Si chlamydospore of some pLyeomycete. l^hose iodine cysts mter- 
grade in diametor and the size of tlieir nueloi is the same as that of 
flu* laige luononucloato li. ^lana cyst. The conclusion that they 
fopresent jihases of the hypothetical E, wtlhams'i ol Prowazek has 
not been borne out. JTlxj’s conclusion that they are degenerate 
tdragena cysts is likewise untenable. l''herc is no satisfactory evidence 
tiiat the iodine cyst or ‘‘homogoneous body” of Wenyon and 
O’Connor, which they took to bo degenerate nucleated iodine 
cysts,” represent a degeneration of any amoeba or any other organism. 
They must be regarded as normal parasites without any in^cation 
as to their pathogenicity. 

J>. H. M-B. 

Mathis (C.), [Diagnosis of Amoobiasis.] —Paris 1919. May 17, 

Vol. 0. Ko. 20 p. 389. [RummariHcd lu J/, Amer, Med* Assoc., 
1919. July 5,1 

A diHCUHSion on the toohnique employed in the search for cntainoebac 
and their difterentiation. Illnstmtions show the j^ainsitc with whicli 
they are mtisli likely to b<' confuKe<l. 

J>. If. M-B. 

Brau. Dysenicries ou dianhees amihioimos tiait6ow avoe sucoi^ par l(‘s 
injections de chlorhydrato (reiuelinc (B<*rvic<‘ des ciy«enit!*nquert i\e 
rhdpital mihtairc de fSaigon,)— Aim. (Tllyg. ef de MM. Voloih., 1914 
Vol. 17. No. 3. pp. 954-1008. in May 1919.1 

Del ails of 08 <5asos of amoebic uifeetion of the hilestme, treated with 
emetine hydiochloride, arc xccoidcd in thm paper. The results were 
good except m two oases where the ])arasitcb powistod m spite of treatment.. 

P. W. O’C. 


Manson-Bahr (Philip). The Correlation of the Pathology and 
Bacteriology of Bacillary Dysentery. A Dissertation on some of 
the Laboratory Problems arising in Connexion with this Disease 
in the Eastern Theatres of War.— Jl* Roy* Army Med. Corps. 
1919. Aug. Vol. 33. No. 2. pp. 117-m With 2 plates. 

In the study of (Merent forms of dysentery the author has had 
exceptional opportanities, for he has been in close touch with the 
fighting forces during the campaigns of Egypt and Palestine in the 
la^ tiimee years of the war. The comparative rareness of amoebic 
dysentery was the first great fact that impressed itself upon him 
(1'06 per cent.) and he points out how great a margin of error was 
mobable in the early examinations through the difficulties of estab- 
lishiug a bacteriological diagnosis. He describes very clearly what 
he considers to bo the best method of procedure, and how by means 
of the use of Garrow’s agglutinometer ” it is possible to come to a 
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defimic laboratoxy conclusion ni J8 hours, but it is necessary that 
the specimen of faeces to be tested should be obtained early m the 
disease, a provisional dia^piosis having been made from the character 
of the cellular exudate 

His statistics show that in oxamiuations of 837 stools of Britisli 
troops (August-December 1917), in 661 of which the specific cause 
could be detemimed, E, Imtolylica was found 7 times, Laniblia 6, 
and Tetraniitus and Trichomonas 11 times. In 633 instances the 
provisional diagnosis from the exudate was bacillary dysenteiy, 
and of 342 stools plated 114 proved to be Shiga and 87 Fle\ncr-Y 
c^ses. 

A graph shows the relation of the various forms to the total stools 
examin^, the maximum of the curve occurring in October, the 
proportion of amoebic to bacillary dysentery being one to ninety-five 
With Egyptian troops the percentage rose as high as 14, but it is 
probable that all these were not acquired locally. From the facts 
ascertained the author believes that amoebic infection is acquired 
by armies on the march, while the bacillary is essentiaUy one of 
standing camps. 

A useful table is inserted showing the distinctive differences in the 
stools of the two forms of dysentery which assist m diagnosis. 

The more the mucus is contaminated with bile or faeces, the greater 
the difficulty will be of isolating any jiathogenic bacillus; from a 
purely faecal stool the author has never succeeded in isolating a true 
dysentery bacillus. 

From a study of the ccUulax exudate in acute cases, he recognises 
three pathological stages. Stage 1, lasting three days, preponderance 
of pus cells, fresh red cells, endothelial cells, intestinal epithelial 
cells, and calcium phosphate crystals with few visible micro-organisms 
Stage 2, subsequent three days, disintegrated pus cells, red cells, bile 
stained columnar epithelium, disintegrated macrophage cells and 
calcium phosphate crystals, with many micro-organisms. Stage 3, 
d^enerated cells, haematoidin crystals, fatty particles, flagellates, 
and micro-organisms. 

In stage 1, the bacillus can be isolated from the free mucous surface. 
In stage 2, it can be isolated from beneath the necrotic area. In 
stage 3, it can be isolated from the granulations beneath the des- 
quamatmg necrotic membrane. 

He found that under tropical conditions the specific bacillus cannot 
be isolated from the stool after it has decompose for four hours, even 
when previously known to have been present; the specific bacilli had 
been overgrown by stronger organisms. It was also foimd that any 
urinary contamination was mimical to success. 

Yeasts and so-callcd pseudo-dysenteric bacilli were occasionally 
found; these cannot be looked upon as causative organs but rather 
as secondary infections, and he thinks the terms pseudo and para¬ 
dysentery Should he dropped. 

In chronic conditions the pathological lesions in 56 oases were 
studied The position of gut most affected is given and the character 
of the ulcers oi both amoebic and bacillaiy infection are noted in 
tabular form. They are similar to those described by Bogers, 
Shiga, and Bug®. The occurrence of mucous cyst formations is 
noted and these are idiown well in the plate. In twenty examinations 
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dy^iuieiy bacilli were isolated from Ibe bases of the ulcers JJ times 
(fi Sbiga and 8 ¥lexncr-Y). 

[Tbe whole investigation is an excellent example of careful work find 
conlaius a largo amoimt of most useful information arranged in such 
a way that the results are clearly indicated and easily memorised; 
they should bo of great assistance to any student. Owing to local 
dilEculties no attempt was made to divide the Elexner-Y into 
sub-groups.] 

P. W. Bassott-Smith. 


Boyd (J. S. K.). A Case of Bacillary Dysentery In which Flexner-Y 
was recovered from the Blood Stream during Life.- Lancet. 1919. 
iSept. 13. pp. 482-483. 

There have been sixteen recorded cases of recovery of B. (Ij/bcntcjiae 
from the blood stream dinmg life and the one described hero makes the 
seventCOTth. B. dysenfenae Shiga has been recorded twice only in 
this series, so that in this situation bacilli of the Ploxaec-Y type 
appear to bo the more common. On the other hand Shiga’s bacillus 
has been isolated post-mortem on 6 occasions. The present instance 
occiurrcd in Salonika in a soldier mtli a typical attack of acute bacillary 
dysentery. The stools were typical and yielded abundant growth of 
!Flexner-Y organisms and identically the same organism was recovered 
from the blood by hacmoculture. The organism was agglutinated 
1/1600 by specific scrum and gave the classical sugar reactions. 

P. H. M-B. 


BAOlLr.A.RV Uysentmey. 

MmivAtj Bishkarou CosiMimiK. National Health Insurance. An 
Investigation of the Flexner-Y Group of Dysentery Bacilli. [By 
the late IL S. GtirruuGS; arranged for press by B. It. Douglas.] 
—Special Ee])ort Series, No. 30. SI pp. 1919. London: II.M. 
Stationery Onioo. [Ihice Is. net.] 

This Eeport to the Medical Eeseaioh Committee on the Elexner-Y 
Group of dysentery bacilli was written by Capt. S. E. Douglas from 
notes left by_ the late Dr. H. S. Gettings who, from 1912 to 1916 
was patholo^t to the Wakefidd Asylmn [Yorkshire] where he noade 
an extensive study of a^lum dysentery and died in June 1918 before 
collecting his resmts for publication. Erom iuvest^atioiis into the 
biothemiod and serological reactions of 286 strains of Tlexner-Y 
bacilli isolated from 39 cases of asylum dyseutery, he foimd that 
although the biochomical reactions with a small selected number 
of carbohydrates is a rough means of identification of members of the 
coliform group of bacilli, it is impossible to classify a groui> of very 
nearly rdated badUi such as the £lexner-Y group of dysentery badlli 
into definite sub-groups by using an extended senes of these carho- 
hydiates. Ordinary a^lutination tests also failed to divide this 
group of bacilli into d^nite sub-groups. By the use of the method 
of absorption of agglutinins, however, he found that it was possible 
to do so, placing 92 out of 95 strains of the Elexner Y group of dysentery 
bacilli into four sub-groups, containing 46'6 per cent., 32'6 per cent.. 
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12 per cent and 12 ])er cent respectively The remaining three 
si rains could not ))e placed in any of the above, so it seems that there 
IS at least one other sub-group unidentified. It would also appear 
that sub-group 3 may be identical with that usually called the Y 
group of dysentcrv bacilli. 

F- E. Taylor. 


LonwnNTHAii (Waldemar) & Bertkait. Physiologische Agglutination 
von Y-Ruhrbazlllen.— Cent. /. Bakt. 1. Abt. Orig. 1919. July 
23. Vol. 83. No. 4. pp. 314-332. 

The researches on which* this paper is based were carried out in 
1912-1913, but their publication has been delayed on account of 
the war and other factors. 

Formerly the specificity of agglutinins in the ser^ of dysenteries, 
both during the acute stage of the disease and duri^ convalescence, 
was genersdly recognised and a positive agglutination of the Si^a- 
Kruse bacillus in a dilution of 1:50 and of the Fiexner-Y baciffus 
ml 100 was regarded as diagnostic. 

During the war, however, the problem has altered so much that one 
can state with some assurance that the "Widal reaction in dysentery 
cannot be compared in practical value to the similar one in enterioa. 

In 1911 Loewenthal found that 9-7 per cent, of normal sera in Berlin 
agglutinated Y baciUi in a dilution of 1:100, while for the inmates 
of a lunatic asylum, where dysentery was endemic, it was 20 7 per 
cent The authors’ experience m Serbia in 1915 bore this out and 
led him to regard the agglutinatioja reaction as the endemic index 
of bacillary dysentery. 

Dur^ the present research the material was obtained from women 
attending the Charity Hospital in Berlin. Out of 258, 6*6 per cent, 
gave positive reactions to Sie Y bacillus in 1:100, but the prostitutes 
and wet nurses gave a higher figure 23 and 31 per cent, respectivdy. 

Possibly in the case of the prostitutes the salvarsan treatment 
may have had some bearing, but this line was not followed up. The 
sera of wet nurses and maternity cases from another Institute gave 
as high a figure—^26*9 per cent, positive to the Y bacillus, Tmere 
is no proof that any of these women had ever suffered from dysentery. 

Had the reaction anything to do with lactation, one would expect 
it to become more intense during the nursing state, but this does not 
appear to be the case. 

The serum from 241 placentas gave a high percentage of positives, 
namely 38-68. 

During pregnancy the agglutinins appear to mcrease especially 
towards the termination, but the serum of the foetus is apparently 
inert. The reaction with Y bacilli may then be r^arded as a 
physiological one. 

Whether there is a similar rise in the agglutinin contentmdms other 
pathogenic bacteria—as for instance Shiga and enteiica—^is not yet 
clear, but so far as ascertained there is no appreciable rise m parar 
typhoid B agglutinins under similar conditions. 

It must therefore be regarded as a phenomenon of paragglutination, 
as from Loewenthal’s researches there is no proof that it is in any 
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way dependent iij)oii the existence of Y bacilli in tin* body A certain 
amount of evidence has been collected to prove tin* exiatcuee of a 
small amount ot agglutinin in the sera of normal women and it le 
probable that theae bo<ln*K become groatlv anginented dnring preg 
nancy, possibly it has some connection with the abstraction ot 
calcium s^ts from the 1 »ody which i akes place at this period. Calcium 
chloride added m low dilution to the serum would seem to dimmish— 
as far as the not very extensive experimental data go—the agglutinating 
power. Colloidal silica, m a compound known as solmosil, in low 
dilutions has apparently no effect upon tlio agglutimns; on the 
other hand cholesterin in very low dilutions enhances the agglu¬ 
tination reaction and acts better in lower than in higher dilution.^. 
the protocol obtained with specific high titre agglutmaimg Y sei.» 
both from the donkey and from the rabbit show this clearly. To 
summarize, the authors conclude they are justified in making the 
following statements 

(1) The serum of women at the end of pregnancy agglut males 
T baciUi in a considerable proportion of cases. 

(2) This increase in the agglutinin content corresponds with a 
siinilar increase in the chlostenn content of the serum. 

It will he necessary to make many more investigatioiis before this 
matter can he considered settled and the efiect of other lipoids musl 
he tried, 

fit is very disconcerting to find these non-specific agglutinative 
phenomena which quite shake ones faith as to the true significance 
of the Widal reaction: for instance, the agglutination of typhoid 
bacilh by sera of miliary tubercle, the clumping of typhoiil and 
paratyphoid bacilli occQ.sioually by tyiduis sera, tlie WeiHi’«'Iix 
reaction in typhus, the occurrence ot a positive Wasserniann reuci ion 
m certain stages of scarlet and eerebro spinal fever; and to ad<l to 
these anomalies we must now reckon upon pregnauey and nppareutl}, 
from a statement the authors make at the end ot the paper, malignant 
disease, as being in thi*ni.se]ves capable of producing agglutinins 
specific for Y bacilli.] 

P. H. M-B. 


(Et.) & LBCtBonx (B.). Le diagnostie liaetOriologique de la 
dysenterle baeillalre.— BiM. Inst. Pastmr. 1919. July 30. Vol, 
13. No.U. pp. 449-466. 

This paper does not contain any new information, but devotes itself 
rather to a review of the recent activities of war-time bacteriologists 
in spKtting up our sorely teed BaoiUus dysmteriae and pays a 
considerable amount of attention to the so-called atypical forms. 

The authors accept from the commencement that the bacillus of 
Mexnmr, Hiss and Strong and Saigon are separate entities, though 
it has gmifitally been accepted by even the most advanced school 
and by Stbobg himself that the three first mentioned strains axe 
identical. 

It has been said, not without justification, that during the war 
the bacteriological diagnosis of bacilla:^ dysentery was a failuxe 
and that in some cases it was not possible to isolate any organism 
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which conformed to any recognized PoaKihly tliiti was in many 

ways due to tho oxigcncies oE war. ILiil more attention been paid 
to the technique of collecting and cultivating the stools and liad some 
uniform system been adopted one wond(‘rs isrhethci’ the variation 
m the residts would have been as groat as it is at present. 

As regards Shiga’s bacillus one is glad to see that there is a general 
consensus of opinion as to its position. It stands out amongst the rest, 
impregnable and iimolablo, as performing its biological and sero¬ 
logical reactions true to type; one is surjinsed to learn that certain 
strains ferment maltose if made up in a stronger solution than usual, 
i.e., 2*5 per cent. Tho essentially toxui nature of the bacillus is 
emphasizetl. 

The second group includes tho bacilli of l^loxuer, Strong, Hiss and 
yaigon, the group tenned by Kbuse tho fseudodysenteries. All arc 
less virulent than Shiga ; nor is the toxin they produce in any way 
comparable, for Shiga immune serum does not neutralize those 
produced by this grou p. 

One point is strcssecl whi(*b has so far been bcldoni remarlasl upon 
in text books and that is the coagglutination existing liotweon th(‘So 
two groups. Should the nnli-SInga serum bo pro])arcd from a hoiw 
it is louiid that it wdl agghitinaio the pstnidoilyseiitory gimips more 
stenigly than it will the homologous organism ; whereas a rabbit 
immune serum will agglutinate all tho pseudodysentery buiulli as 
well but at a much less high titre than (lie horse serum. [N.B.- This 
has certainly not been the ovp(‘ricuco of tlio reviewer wlio lias foiuul 
the coagglutinabilitics of rabbit immune serum to beverv feeble, j 

The aggliitinability of the second group is siicli that they* vh\n)\> 
with normal human au<l horse sera. 1Mie reaiitioiui of these ihree 
pscudmlyHonicrics with inaltoso is <liscusse<l though tho authors 
recognise that this sugar is must unstable in itw a(‘tiou. Tho 
variability of tlusse sugar rcaetions has recentijr liceu acemd/Uated by 
tlic work of MAUTifiT and WicniAHS, nor according to the invositgatnrs 
does any univalent serum agglutiuati^ all the strains which ferment 
mainuto According to Lentz it is not a problem of splitting tlie 
(‘arhohydrates alone, but dillercnt strains of pseudodysentcry bacilli 
ar<‘ capable of attacking tho peptone i n various ways thereby producing 
alkalies which mask the acid proiluction from the carbohydrate, a 
character which can be inferred by the variability in the indol 
production by this group. 

Muecray’s latent classification is tpiotetl as follows:— 

(Jlass I, typo Hhiga, 

Gass II, typo fkhmitz, probably uleulical with Ji. anMgiius oC 
Andrbswics. 

Gass HI, Maiiiiite-formontcrs Floxncr-Y, oTIfeBUUWi, the para- 
Flexner of Lanoei^in & KrunAO, groups 2.3,d. of Buioa, tho races 
0-L of OiiNO, and the straina dosiguated A, Ji, 0, D, by Knam 

Gass IV comprises tho gixiup IS of Krose, tho A di^par of An dbkwm 
and several bacilli isolated by BrnraLto; they aro all lactose 
fermenters. 

Schmitz’s bacillus, it may bo remarked is said to be tho (connecting 
link between tho acid and non-acid ^oups. None of th<ise 

pvseudodysontery ” bai'illi can compare in toxicity^ with Shiga’s 
bacillus. Now as regards tho atypical dysout('ry bacilli thdr name 

(C696) 33 



Imodnmis and DjiMnlaff, [Nov. 15, lull). 

I On(‘ lias <>nl> to nuMiiion iho jiainos ol (JASTifiLLANi, 

\lvv\M\ and WiMAioiin. Moikmn, KouHsinr., \hiCihii, Baiiat, Maium 
and mans oHiors lo knov lliai tliero aro wUll more aijqm*al t>q)os 
wliuli lia\o lM‘on (losiijjiiatocl para-Ihssos aurl para-Flovnc'r^. 

\ i<*<^irds 1h(‘ (IifH^nosj^ ol hai ilLirv <ly»so3it<aT, llio lollowin^ points 
ai^ laid down 

(1) ()iU' mud poni'.t m ono’o soarcli lor ilto true Shiga bacilli and 
(>rg«unsins boloin^lintl ilio iisondodvsontc'ry oiouj); o.\a.iniiiatioii 
nnui Ih‘ jnado is ouh'' .ii po'jsiblo in llii' di^-oi^o njul bo rojioaic'd 
if no<4a 

(2) (SmsidiM* (h<‘ InokxfKa] Toa< tioin n'=« ,>>(‘(ondaiv, nliliziinj; puio 
lie? II alwav's iHad(‘ npwiili iho mn lo( hni(|iieandsiinilai piopoition 

(Jl) Tlio ba( ((‘rinlcxoi al di noiosh doi's noli losi upon ono cultunl 
ih<irai{(‘ii in aloiu* hni on (winal 

(I) Kaiiino Pi i ohii a ck'-'-nal oiifiiihai I'lioiild load one to to I 
Iho ag'ijiulinahihtV ol tlio patient's soiinu toward, sovoial strains 

AfU'r the Albanian rot rent of tlio Sorbiaii annv in 1UI6 the siuvivors 
in Oorlu Hullored from imtoritis nnd dysiMiloiy of an undetoriniiiod 
naliUTO, whole umouifst tyi)lniH. ontorir and eliolora one lonnd ^ora 
w hioli would aggUitiimii* stwerul pnthogi^nic organisms For instance, 

out oi I do <'11 SOS 

;K) aggluiinated Floxner iu 1 :100 
20 ,, Shiga „ I : 100 

8 „ (taortuor „ 1 : 1,000 

4 ,, Typlioid „ 1:500 

Ono is surprised P) li^nrn that amongst tliese sinokon Sorbs anti- 
dynmiterii* HiTinn Imd no perceptible eOctdi. 

The linn] part of the paiiiT concerns itself with the toflini<jue ol 
ruUuro and nssoMutlon ol the batilli. TlKMiupuctauce <»1 <uUivatn\if; 
IroOiiv pa --od tools (Mrly m tJio disease is emphasizod, ol which the 
primaly inicioMopio o\amiTintiun lor pus and maciopliago cells 
should iiovor la' omit tod ; tlio iiioio abundant they arc tlic nmre 
Jiki'ly in HuoceSHlul cnltiire to bo cx]) 0 (UHk The mucus may l>o 
Wiislu'd in water bolorc s(nvading ou a lactose litmus mediiuu; the 
roNiilling colonioM can bo roccignised by prolitninary and rapid 
ugglutmation with a spccilic aeriim. A whole colony can be emulaifiod 
and liriisl with Shiga sorum, for instance, when macroscopic 
agulutiuation will take ])Iace within 5 minutes. The importance of 
Mpi<l diagnosis is omphasised. A result may bo thereby obtained 
witliin 15“ 10 hours. As regards tlio scrodiagnosis, with the patients 
hCTunp to nmko a ]>ositi\re diagnosis llic nfunimal titre should bo, 

1/50 for Shiga. 

1/15(1 „ Flcxuer^Y. 

When this litre is not reached ono must repeat the t('st al mtci vals 
of two diys and trace ih(‘ curve. Baiients’ sera with Floxnor or Y 
<ly.oni(*ry <lo not agglutiiiuito Shig.i. but -it'rum of a Shiga dysentery 
case t}t agglutinates Flexuor or Y (fen* example Shiga iu I :tJ00, 

FJcxncr in 1:1,(150). One lias to distinguish the chajadcr oi iho 
aggluliufition. It should b(‘ coar-i^ and in (lakes, not fine aiul granular, 

Oert*iiri Htrains of orgauisun aie more readily agglulma^d than 
others. By utilizing the ulisorption method^ the agglutinins for 
|dcxu<u’"V ato abHotbed by Htiturating a Siiigtf aoriun with the 
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organism, whilst satiirating a similar serum with Floxncr-Y 
does not destroy or absorb ilie agglutinins to Sbiga. 

[Although there* nuich iii this pai)er one can endorse, yet it does 
not nppetir that tlie problem lU'ce'-^siriiy .'■o complicated as is ma<le 
out One let'l-i inclined to prote.i ngtuust the infinite subclWisioii to 
v\Lkli tli(‘ dy-euid’V b<iallus is being siibiected. One leels that n 
distMse Avitli so {h<iia< teri-^lic svniptomatology and ])alhology cannot 
be [Modiued by so uuuiy varied organisms at dilleL‘(‘nt time* and in 
<hfieu ut counirie,>. As one wlio has had considerable (‘xpeiienee in 
tins matter the reviewer ls inclmod fco believe tliat all tbi'se apparent 
discrepancies are capable ot \ery simple explanation If due attention 
IS paid to techimiuoaud various factors wliieh control siieccssful isolation 
of the bacillus then* will never be any difllculty in dcmoiislrating 
eitli(‘» ii th(* two elassiocd types o[ dysentewy bacilli. Difficulties in 
understanding tins point are diu*, tor the most part, to want oi know¬ 
ledge of the essential patliologieal processes going on in the intestinal 
mucosa as well as to the enthusiasm of the bacteriologist to estxddish 
a now species. One has always thought that it was Ihe tluty of 
])atli*rio]ogy to sim])lity what ap]>e{us to be a coinpluated ])robleiji, 
but in the case oi dysonter} its ami and oiip'ct would seem to be 
the reverse. The time has now come to review ilie whole bub]e(*t. 
Are we to aelvium ledge a s(on* of dyseulery bacilli or only two 

r !i. M-ib 


lSl7/A^mll (A.). Note batteriologisehe suUa dissentoria baciilaro. 
I Observations on the Bacteriology of Baedihury DyBentcry. )*- Hio. 
Gnt.diCh}i^Med, 19B). AplV). Vol 20. No, J4. pp. If)7- 
102. ApL 12. No. ID. pp. 169*-17J. 

An account of a research into the jirojiorties, biological aiul cultur.ii, 
oi bacilli found in the fai^ces of paticnt/S snfiering from dysentery in 
the chief Military noH])ital ut Turin. The (jonolusions arrived at by 
the author as tlic result of his observations arc thus staterl:—' 

“ It do<‘3 not s(‘em altogetlier an improbable view to suppose that 
many ol the micro-organisms eonsiderid up to now as di/Ieront ty])e8 
of ihe classical dvsenterK* bacillus may be m reality true Sliiga, cultur¬ 
ally anomalous, and iJiat tin* relations between the various types with 
81uga, as regards agglutinating and agglutinugcnoiis jiroperties, are 
but the expression of a iundaiuental biological unity? the dilferencos 
bemg solely iii cultural properties. This view does not of (5om>»e 
exclude the oxistonce of dysenleiic bacilli allied to but difatinet Ironi 
bho Shiga Kruse in biological as well as cultural properties and 
individualigabla as sjieeies or varieties per sc; the multiplicity of 
micro-organisms, however, considered to be facers in dysentery, 
which has rendered so complicated, the baoteriological diagnosis 
of an alfection which, clinically and from the point of view of patho¬ 
logical anatomy, constitutes a clearly defined unity, would secni to 
call, in the future, for the adoption of more rigorous criteria, since 
it IS not imposfdble that the diSerentiation of individual aetiological 
agents has not always been based on the most imjiortunt and funda¬ 
mental biological triiaroctors. 

iCm) e2 
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l^lio marked prcvalouce too of Shiga (or xuore rardy of Fiexnor) 
iypoH iioliced in many of the recent epidemics described both bore 
and abroad and careluUy studied by every method by Lesieur, 
Florakd, Lancelin, MAGERnoFER and others lend support to these 
views and tend to produce a conviction if not of the umty, at least 
ol the limitation in iiuiuber, of aetiological agents in epidemic bacillary 
dy bcni cry.” 

F. S, ArnolcL 

Frouin (Albert) & Moussaii (Alexis). Action des sels de terres rares 
sur les baeilles dysent6riques.— 0 R. Soc, Biol 1919. July 26. 
Vol. 82. No. 24. pp. 973-^975 

Frouin and Moussaii have latterly been investigating the action 
of certain rare metals, snch as erbium, yttnum, lantluuuin and 
thorium upon cultures and emulsions of paihogemc nucro-orgaiusnis. 
In mininial amounts, 1:10,000-1:20,000, wheu added to culture 
media these favour rather th^ retard bacterial growth, but in higher 
concentrations they undoubtedly possess inhibitor}’^ powers. They 
have tUscovered the curious fact that the sulphates of orlnum, lanthanum 
and yttrium lU dilation of 1:10,000 possess the power of agglutinating 
suspensions of both Flexncr and Bhiga organisms, within two hours, 
but the salt of thorium is much less active in this respect. 

The hactericidal action of the former three lueluls would tippear to 
bo an extremely feeble one; thorium sulfihate alone being (’ajiabh' 
of sterilizing emulsions of dysentery organisms after an (‘xposure for 
half an hour in a dilution of 1: lOO. llowcvor fceblo the bactcrii idal 
action may bo, the power exercised by Icinihanum and iliorium ot 
detoxicating othervusc virulent (‘ultures ol Hoxner (^rgaiu*>niis aiipivus 
remarkable, on the oilier hand erbium and yltiunn njipear 1o lie 
inert in tins res])ect These expcriinouts were nm<le wilfi rabbit-v 
and identical results were obtained uith Khiga cultures. 

The scrum of these cxpi^rinieiilal rabbits developed agglutinins 
liouiologous to the organisms used for injection and it possessed 
moreover very definite curative properties. Therefore by utilizing 
thorium and lanthanum in this maimer it is possible to immunize 
animals against dysentery organisms with great rapidity; both these 
salts possess marked bactericidal action and can bo given by the 
mouth with safety and on these grounds the authors hope that they 
may bo useful as a therapeutic agent in the treatment of bacillary 
dyaeutery. 

P. H. M-B. 

Distaso (A.), GoooAiiL (Edwin) & Scholbuibg (11. A.). Agglutination 
Basults with Certain Dysentery Organisms placed against Homology 
ous and Heterologous Sera*— «7I. Path. <fe Bad 1919. May. 
VoL22, Nos, 3 & 4. pp. 267-261. 

These observations wore made at the laboratory of the Welsh 
Metcopolitan War Hospital (Cardiff CSty Mental Hospital), 

The purpose of the experiment was to ascertain whether HUed 
cultui^ of various dysentery bacilli exhibited aggiurinatiompheno- 
mena in homologous and heterologous sera. 
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rtix strains of Sbiga bacilli were used, all of whicli gave classical 
biochemical reactions; of indol-producing Flexner organisms seven 
strains, and of Y and Strong 3 strains each; though it is generally 
admitted that these latter groups are closely allied to Flexner, yet 
all produced acid from maltose and ]io iiidol in pepiono water. The 
macroscopic agglutmaiion test was employed, with a suspension of 
the orgcXiusnis hilled by heat, ] ,000,000,000 to the cc. of physiologicnI 
saline. For final reading of the test, tubes were kept in the ini'ubator 
at 37°‘5 C, for 16-20 hours. In order to j)roduee homologous sera 
1,000,000,000 organisms were mjected into the ear of a rabbit on 
two occasions at an interval of seven days, if no inimuno bodies 
were present in the blood at the end of that period further inoculations 
were carried out. 

As a control an unknown organism which formed acid from the 
five sugars used and cloLted milk was employed. 

The authors’ conclusions may be summarized as follows:— 

A^lutinins are produced in an amoiuit over 1:2,000 by 20 per 
cent, only of the organisms tested; by 25 per cent, for a dilution of 
1:500 ; below that figure by fully 46 per cent, while 2 organisms- 
one an atypical Flexiior, the other a typical Shiga—^failed to produce 
any iinmumty response at aU. 

Those sera which agglutinate their homologous organisms in a 
dilution of 1;2,000 fail, for the most part, to agglutinate heterologous 
organisms. 

The agglutinin produced by heterologous is the same as thai 
produced by honuJogoiis organisms. 

Two tables are given in support of thc'se conclusions, though it 
must he admitted that both they and the style of the text are rather 
difficult to follow-. 

p. ir. M-B. 


KrEARSS (J.) & Debono (P. P.). Agglutination in Bacillary Dysentery* 
—Jl Roy Amy Med* Corps* 1919. June. Vol 82. No. 6* 
pp. 430-441. 

In 1916 many cases of dysentery were admitted into Tigne Hospital, 
Malta, from Macedonia. In consequence of the considerable percentage 
of failures to isolate the infecting oiganisms in cases where the acute 
stage had passed an investigataon of the agglutinating powers of 
the serum was made with the purpose of diagnosiug these oases. 

For diagnostic purposes Spoares and Debono recommend the 
following procedureStrains of Sliiga, Flexner and Y should be 
tested both agiiiusb specific and normal sera. The strains selected 
are those giving the most marked agglutination with the former and 
least marked with the latter. These strains shotdd not be subcultured 
more than once a mouth, and should be tested at intervals. Emulsions 
should be prepared, standardized and tested to determine the highest 
titre in which they are agglutinated by normal sera. Agglutination 
in double this titre can be considered specific for the strain used. 
In Shiga infections they found that a positive agglutination could be 
expected about the tenth day, with a gradual rise in titre thereafter. 
In Flexner infections a serological diagnosis is not always possible. 
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An infection of Shif^a rnisca tlio tiire for Ploxncr-Y. The atlunnislTii- 
tion of currativo aern had no elTcct on the ^pocilic ngglutinalion litre. 
Tn climcnlly inild cabcs with a dmicnl pichiro of hacillory dyHontcry, 
failnre lo obtaui agglutination poiiila to a Ploxner-Y infection, whilst 
m other casea the infecting 0 Tg»niisni may be an atypical btram of 
dyHonleric bacillus. 

They found that agglutination in fairly higli tiirc was constant 
in cases of dysontoric artlirilis 

F. E. T 


Medical Research Committee. National Health Insurance. A 
Contribution to the Study of Chronicity In Dysentery Carriers. 
[By William Fletcher and Dons L. Maokinnon ]—Special 
Report Senes, No. 29, 31 pp* 1919 London . II M. Stationery 
Office, [Price 9d. net.] 

This report is based on the results of the investigation of 936 dysen- 
tency convalescents and 847 patients convalescent from other diseases 
admitted to the tfniverBity War Hospital, Southampton, between 
May 1917 and May 1918. Of 229 dysentery convalescents 112 were 
convalescent from a first attack of dysentery, 29 had had 2 or 3 
isolated attacks whilst 88 wore chronic cases, and 61 were carriers of 
B, dysmfmae Elexner, IS of B, dysenferioe Shiga and 122 of 
E. hvstohjtim (9 of whom were also bacillary carriers). The majority 
of the long standing cases had been in the tropics or the near East. 
Most of the 88 chrome oases had suffered from rocurroni attacks of 
dysentery over long periods and in these long esiablmhed cases 
relapses wore frequent; dysentery was thus a serious cause of 
inefficiency. 

In the group of 935 dysoniery convalescenih 11 or (>*95 per cent, 
were carriers of dysentery bacilli, 26 or 2*78 per et‘nt being jicrsistent 
carriers; 66 or 5*66 per cent, were Flexuer carriers, 13 or 1*39 per 
cent, were Shiga carriers. 

In the group of 847 nou-dyseutery convalescents there were 9 
Carrie of dysentery bacilli—all Flexner, and 6 of those gave a history 
of ^sentery.^ 

The 13 Shiga carriers were all pcrsisteiit carriers and all suffered 
from chronic dysentery and mental depression and were unfit tor work. 
13 out of 61 Flexner carriers were persistent carriers, and -with 2 
exertions were in fair health and fit for work under favourable 
conditions. Wliilst the Shiga carriers come from tropical and sub- 
tropicol countries the Flexner carriers came from France and from 
other theatres of war in approximately equal proportions. The infect i ng 
organisms were more constancy present m the faeces of Shiga carriers 
than in those of Flexner carriers. In fact, one of the chief charaetps 
of persistent infection with Flexnor’s bacillus is intermission, which 
renders the detection of a Flexner carrier a matter of difficulty and 
makes it almort impossible to say when a patient has ceased to be a 
carder. A series oi recommendations on the disposal of dysentery 
carriers in the Army concludes the Report. 


F. E. T. 
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Banu (G.) & BaPvOM (W. ). Essais de bactdrioth6rapie antidysent^rique. 
—G.R Sac, Biol 1919. June 7. VoL 82 No. 17. pp, 
621-622. 

FoUomng an epidemic of bacillary dysentery m tlio RoninanirUi 
army dining tbe war, Banu and Baroni encountered 104 cases of 
chronic enteritis as a sequel to the acute ]>]iase of the disease against 
which specific therapy was absolutely valueless. The chronic 
enieiitis lasted from 3 to 0 months cluniig which tune the patients’ 
condition became steadily worse. No therapeutic treatment was of 
any avail and the mortality reached 78 per cent. Various compli¬ 
cations such as nephritis, arthritis, phlebitis and peritonitis were 
observed. 

Flexner bacilli were frequently recovered from the stools, occasionally 
Y and aberrant typos, rarely Shiga which is seldom found in Roumania. 
Owing to the complete failure of orthnary therapeutic measures 
bacteriotherapy was tried. Vaccines were made from cultures ol 
Flexner isolated from one of the oases, bacilli killed by heating to Sir U. 
as well as living bacilli being employed Increasing doses were 
injected at intervals of i io 5 days, and to obtain a cure it Avas suITLcicut 
to give 0 injections of the killed vaccine followed by 1 injections of 
the hving vaccine. After 3 doses improvement was noticed and cure 
was complete after the last dose. There were no recurrences. The 
mortality was reduced from 78 per cent- to 8 per cent. R(‘adif)ns 
were no greato after injections of tlie living vaccine than aller the 
kill(‘d vaccine. To obtain these satisfactory results the authors 
insist on the value of jirogrcssively incrcjasing ilosi's of living bacilli 
and that the vaccine treatment should bo begun as soon alt(*r the 
commencement of the infociion as -[lossiblo. 

F. B. T. 


Imlts (William Keith). Bacillary Dysentery among British Troops In 
France, 1918.— x¥cd. Jl Amfralia, 1919. ApL 19. Vol. I, 
No. 16. pp. nLV314. 

In August 1918, No. 3 Australian General Hospital was made the 
dysentery centre in the Abbeville area and in August and September 
331 specimens were t'xainined from 193 patients Bosilive results 
wore obtained from 27 patients (approximately U per cent.) almost 
equally divichnl between Fh^xner and Shiga. Of these 27 positive 
rOvSiilts 22 were oblaiued at the ilrst exaiimmlion. The percentage 
of ])ositives was 21*B in specimens containing blood and mucus, but 
only^ 6*0 in sjiccimons oontaiiung mucus but no blood, whilst in 77 
snocmens containing neither blo<«i not mucus no jiositive results were 
obtaitiQ<l. 

F. K, T. 


Job (B.) & HniTZMANN (L.). Dysenterie baoillaire et naludismo.— 
BuU. et MMn, fifoc. 2M* lISpiL de 1919. July 17, Vol. 33. 

No. 24. pp. 711->718. 

This paper contains no new work, but details a number of military 
cases ol bacillary dysentery, complicat(»d as it is so often in N. Africa 
with malaria, in this case Plamodium vlvair» 

p. n. M-B. 
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Mixed and Unolassed Dysenteuy. 

Tasudo (Sliiilizo). Diskiissiontiberdie Krankheitsursache der “Ekirl.” 
—YerhandL dry Ja^ian. PalhoL GeselhcJi. Tokyo. 1918. Apl. 
Vol. 8. pp. 201-205. 

Adacei (Kiyolnsa). Bakteriologische Befunde in den Mesenterial- 
Lymphdriisen und der Milz bei “Ekiri,” Klnder-Dysenterie und 
dergleiehen Erkrankungen .—llnd pp. 206-208. 

Satow (Tohni). Verknderungen der Milz bei Infektionskrankheiten, 
mit solehen der Milz von “Ekiri-Fallen” vergleichend studiert.— 
Ibid. pp. 198-199 

“ ISlciri ” apppai'fi to be a disease closely allied <o status lympliaticus 
intli splenomegaly; tbc cause Yasudo thinks must be a bacillus, 
and, for reasons not stated, one allied to the dysentery bacillus. 

AdacM associates the condition vath. bacillary dysentery in children 
and he has isolated from the enlarged mesenteric glands the dysentery 
bacillus in one case and jS. coU in eight. From the spleen he also 
succeeded in isolating the dysentery bacillus in two cases and B. coU 
in eight. 

Satow describes the character of the splenomegaly of “Bkiri” 
both from macroscopic and microscopic studies; he concludes that 
the character of the cell infiltration is more su^estive of a toxaemia 
than a badllaemia. 

r. H. M-B. 


Gnos (n.). Iio tr^fement des dysenteries ehronlques.— Arcft. MM. et 
Phann. Nm. 1919. .Tulv. Vol. 108. No. 1. ]ip. 5-23 

This paper is founded upon experience.^ of dysentery in Salonika. 
The author, who was in charge of an auxiliary iinval hosjutal, Ihinlcs 
that if anything amoebic dysentery was more frequent than bacillary, 
though the latter was more common amongst the French, csiiecially 
from October 1918 onwards, than it was amongst the Sorbs. Besides 
Tricliomonas (Oorcomonas) and Lamblia the author demonstrated 
intestinal spirochaetes similar to those of Le Dahteo in the stools. 

One gatbors that little reUanco can be placed upon these all important 
protozoological and bacteriological examinations, as the conditions 
under which they were made were far from .satisfactory—for instance 
the niioroBcopical examination was not jiossiblc imtil some considerable 
time after t^ specimen had boon jiasscd. The author emphasizes 
the fact that, in dealing ivith dysenteries, in order that the microscopic 
diagnosis may bo of any value whatever, the laboratory should bi* 
attached to the dysentery wards and bo tliroctcd by an ofliccr well 
versed in this branch of work. 

The majority of the fatal oases were complicated by intotcuraent 
disease, notably pneumonia and pulmonary tuberculosis. The 
uloeaation of the suciall intestine in amoebic oases which had perforated 
til be of tubercular origin. 

Xtiwe information of value can be gathered from the postmortem 
reooi^ as, on aooount of the drfficiutiea i^eady mentioned, they 
Imve been iflassified^ on an aetiological basis. As regards tireatment 
the author is loud in his praises of antidyaenteric serum (Dopter); 
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tlio horum was giveii umfonuly io all MM’ious (‘hmss, appaniilly Mih- 
outancoubly, and iTpcaUnl dail} as as laH’osharv in doses o( f)(> ihn. 
directly on adiuisHion, and, wisely one Ihinks, uillioni awaiting 
ilie patholo|:](ic‘al re]K)r1. No un)deasant. symptoms supervene<i. 
In tins manner lie obtained soini^ \ei liable resui reel ions. In the 
treatmonl of aiuoebie (IvstMitery h(‘ still eonsideTs ifieeaeuanlia to be 
without a rival and points out, \\lial is not cfenerally appreeiafi^^l, 
that iJie ])repurations of this drug from llrazil {IKsijchoh'fff ipcatriuinha) 
oontain twico as mucli emetine as iJiai Ironi New Oranadn 
{Umgoga gramlemU), After a oonsiderahl(‘ trial of (*mejine alom* 
and in tho form of the double iodid<‘ he ]in*b*rs inlusions of Hraziliau 
ipecaouanlia in 6 gramme doses which In^ makes np liimsell. With 
trypanblueby the month the results were not/ (Uieournging in ainmdiie 
d^ysentery and the same may be said for inje<iiionH of galyh Bilvt»r 
nitrate lavage in chronic cases (1:1000) seems to agj^avaie ratlier 
than ameliorate the symptoms. Opium should he given Sfiaringly 
or not at aU, 

In fact the author^s conclusions with reference to tk<‘ (r<*atincut 
of chronic amoobiasis make rather sorry roailing, 

\\ II. M-B. 

Loupnn (M.). [The Loss of Nourishment in Dysentery.] dcs 

Maladies lie V Afp Digestif, I^iris, 1910. May. Vol, 10. No, 
3. p, 153. fSuinuuiris(‘(l in Jl Amer. Med, Assav, lOJb. duly. 
20.1 

lioeper coneiTus liiniHi^lf on purely tlicon*ti(»al grounds with tiiedicl 
in dysentory, Uc thinks that tin* loss of mineral suhsl.inces in the 
shape of iron in tho multrinlc stools eausi^s anaemia anil prevents inn 
regeneration of 1 lie red cells from taking place. Th<* diet should be 
based upon a couvsidcration of tliis loss and th(‘ bndv shoultl lie 
mijiplicd os far as possible with the nitrogen, i)hoHi>horuM and ir<in 
winch it. lacks. 

IK 11. M-B. 

iSanoiohoi ((Tiuscp)io). Rilievi fattl durante la campagna antidlssen- 
terica 1918 in Albania sulla mlcrofauna intestlnale dl 2000 soldatt, 

fObsoryations made during tho Oampaigu against Dysentery in 
Albania lu lU 18 on tho Intestinal l\I icrofaiina of 2,000 Holdieis. | - 
Giom.d! Mod. Milit. 1019. Aug. 1. Vol 07. No, «. im. 
939-914. 

An account of a rosc/ar^'h made in Albunia on the inti^stinal fauna 
of 2,000 soldiers, tho groat majority sulT(*rers Irom inteK(.iua) cilsonh*rH, 
and a comparison of its results with (hose of a jirevious msenreh made 
hy the same uutlior in Venice on soldiers not so suIVering. 1'he 
AJbamanresearcIi gave %1 cases of infection of which 482 cases were 
of infection by a single paramtis 151 double, 22 kijiloiind 2 <juaafup!i‘ 
inlcctionH, The percentage ol cases found infected wus (‘onhidernbly 
higher in the Albanian than in tho Voiietiuu rcsoarcli, 32'8 and 21 
respectively. A comparison of the two cases in respect ol the partacular 
parasit es found shews that while, in Venice, innocuous forms previdled 
(Irowazekia, A. Lim(u\ ('emmioiuis, ke,) in Albania on the other 
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hand the nu>s1 Jrcvjuont forms wero tlio ]^athogonio aii<l amon^i; thoin 
two that were not iouncl at all in tin" Venice eases, E. df/senla ua^and 


Balanhdium coh 

Com|)iinng flic two cases in res]K‘et oi iypo jirevalenco — 

Vonioo. 

Type moup. 

Albania. 

13!) 0/, 

13 1 7o 

Flagellafcu 

Rhizopoda 

8T, 

13 « % 


TliuH a provalenco of flngellatos at Venice and on the other hand, 
a marked prevalence of Ilhiisopotls in Albania. 

A notable feature in the prc])(mdcrance of Blastocystis over othei 
parasitic forms m Albania^ 

The author suggests that tJie preponderance of Rluzopods over 
Flagellates is duo to a struggle for existence {concmre^iza vikdc). 
He finds that in mixed culture the flagellates die out after the second 
transplantation. g 


PoLLooK (R.) & PiCKAUi) (R. J ) Protozoal InfectioHS of Intestines : 
with Emphasis on their Incidence and Behaviour in other than 
Tropieal Regions and on the Pathogenicity and Treatment of 
certain of the Flagellates* — Airier, JL Med. Sci. 1919. Apl. 
Vol 167. No. 4. p 492. 

Owing to the frequency with which intestinal protozoa are found in 
the siools of patients other than dysenteries the authors advise a 
routine exmnination of the stools of all patients sulTeimg from 
abdominal complainis of doubtful origin. They behove that some oi 
the flagellalos are ])a1h()i»(aue For ii^Mlmeiit ot mtehiinal protozoed 
conditions Ihey rec^onimend the use of (‘inelini' hypoflerjujcally and 
Aisphenamin miravonously YV. OX*. 

Hmituiks (Frank). The Frequency of Protozoio Enterocolitis in the 
Middle West: Clinical Manifestations, Diagnosis, Treatment— 
Amer. Jh Med. f^ci. 1918. Aug. Vol. 160 No. 2. pp. 

Analyses of 1,000 stools resulted in the fiiwling ot protozoa in 
instances. Oe7'^comonaii-nileslimlis ’’ seems to have boon the 

most fre^iuently found flagellate Kimdiia' for ontamoebue, calomel 
for flagellates or thymol for lioth arc recommended as forms ol treat- 
mont. 

Matthews (J. R.) & SiiiiTn (A, Malins). The Intestinal Protozoal 
Infections among Convalescent Dysenteries examined at the 
Liverpool School of Tropical Medicine* (Third Report.)- Ann. 

Med. <& Pmasit 1919. May 12. Vol. 13. No. 1. pp. 

In this report the examination of 2,355 cases for intestinal protozoa 
is coiomderra. Most of the patients ’were re burned from France* 
The histories before going to Franco were not easily obtained* 
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1,158 WOTC found to 1)0 iufootod ^\lth proio/on Tho rtvsiills t)i I ho 
oxauimations arc yet (kuvu in Tables. The li, Imtolylku inouhnuM' 
wan slightly higher than in a previously published sexu's, due probably 
to the facts that in the present series a greater iiuinhor of cxamiuatioiis 
were made in each caK^c and io the non-rccognitiou before 1917 oi 
cysts losvS than [Of( being assoeiatcd with tlio pathogenic amoeba. 
At the end of the paper a table vshowing the resiilN of exnnnnalions 
on 2?>,024 oceasions from t,068 cases, huu'/O JVIay 1915, is given. 

F. W. 0 \\ 

« 

Matthews ( J. R.) & Smith (A Malins). The Spread and Incidence of 
Intestinal Protozoal Infections In the Popniation of Great Britain. 
IV. Asylum Patients. V. University and School Cadets. Ann. 
Trop, Med, d Parasit 1919. May 12. Vol 13. No. 1. pp. 
91-94. 

The stools of 207 Asylum male patients ranging in age from 17-87 
years mth average 48 were examined for Protozoa ; a single cxaiuina- 
tion was made in each case. E, JmlohjUca was found in 9*7 per cent, 
E eolim 15 9 per cent, E mna m 12 I per cent, OwdiiiiinlestimliH 
in 3*4 per cent, and Clnlonwshr mesnili m23*2 per rent. The infectious 
were higher than in other series of examinations with the exception 
of Qmdm %nleslinahs which are lower than in other groups. 

Only 41 University and Kchool tJadots were examined. The same 
protozoa wer«) found as amongst other series but the number of cases 
recorded is too small to allow of condusious being drawn as io incuhMU‘e 
amongst tliis Inglior social class. p 

Hhohes (T. a ). Results of Microscopic Examination of the Stools of 
Five Hundred East African Natives not suffering from Intestinal 
Diseases.--In(2iaw Afecf, (?az. 1910. Apl. VoL64. No. 4. pp. 
139-140. 

These examinations were made in native ])(>rbors dining tlic KaM 
African campaign. Bacillary dysentery, as elsewhere, was iJie 
predominating variety. The diagnosis of amoebic dysentery was 
made upon characters of the vegetative forms (ingestion of red cells) 
and size and characters of cysts. Two ])reparations were made from 
each stool and emulsified in Oram's iodine of double strcngtli. 
Entamoeba 1mtolyt%ca occim*cd in 11-2 per cent. 

l\ II. M-B, 

M ANTOVA NT (M.). [Intestinal Lamhliasis^] — Qaz. Oiimdah c d. OUn, 

1919. Jan. 30. Vol. 40. No. 9. p. 66. 

Tlie author does not consider that Lamblia is a cause of dysentery 
but ho believes that it may produce a sub^acuto enteritis maidfested 
by chronic diarrhoea of very persistent type and resistant to treatment. 
Some cases are recorded of progressive debility terminating m death. 
The disease was attributed by the author to the action of the para>site. 
Arsphcnamin by its action in improving the general health gave better 
results than any other form of treatment tried. There was no evidence 
that the drug exercised any action on the parasites. 


F. W. 0 \\ 
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VVisiii (Mailiiott-Worro) & BEfiaouiGNAN (Paul). Sur un eas de 
dysenterie balantidienne autochtone.—Paris M&d 1919. Jan 
^5. Vcl. 9. No 4. pp. 7G-78. 

I’lio majorily ol mcligenoiis cases of lialaniidiasis of European origin 
have occurred m the districts bordering on the (lulf of Bothnia and 
Finland. 

Cases have been reported from Eussia, Scandinavia, Piulaud, 
Westphalia, Saxony, Austria, Holland, Italv, Siberia, China, 
Philippmes, Siam, Egypt and the Soudan, North America, Porto 
llico, Brazil and Cuba. 

The case of balantidiasis detailed in this paper would appear to be 
the first authentic indigenous case reported from France. The 
patient was a .soldier at Ecniios; the diarrhoea appears to have been 
a moderate one, five or six lii|iiid stools a day without the adchtion of 
blood. The general condition was good and there was no emaciation. 

Balantidia were numerous—one in every held of the oil immersion 
lens. There was an eosiiiophilia of 4,’7 per cent, and a reduction of 
the haemoglobin content to 70 per cent. The absence of any dysenteric 
symptoms, or abdominal pains, suggestive of an intestinal ulceration 
were the chief features. 

Balantidia may persist in the stools for as many as twenty years 
(Beltoagttb). 

P. H. M-B. 

Pabz (Felix B..). La dlsenteria balantldlana en Venezuela. [Bolanti- 
dian Dysentery in Venezuela.]—jip. 8. 1919. Ciudiul Bolivur. 
Venezuela: Tip la Empresa & E. Suegarb. 

Notes of two ciiHCS of ilyienlery in wliicli niimeroiis Jlalantxliiim 
CoU were found on microscopic o\iiiiiinatiou of tlic faeces. Ovii of 
Aiicylo&tonia and 1’riclioccpliiihm were also JouikI in both cases. 
Tlio dysentery yielded to iiTigntions of t)uininc hydrochloride. Both 
patients dioil, however, one oi inllueiizal broncho-pneumonia 10 diiys 
after tin* ccs.satioii of (lysoiifcnc symptoms and the other of profound 
and intractable iidyiianiia. 

F. K. A. 


BnEHNER. Ueber Balantidien-Bnteritls und ihre Behandlung.— Mimc/i. 

MniWoch. 1919. May 30. Vol. 66. No. 22. pp. 687-589. 

This paper deals with four cases of balantidial dysentery all of which 
appear to have originated in Germany and of which no lass than three 
hud had intimate association with pigs, from whom presumably 
they contracted the infection. In all four cases the stools consisted 
of liquid yellowish-brown homogeneous faocos, in general appearance 
quite characteristic. In one ease only was blood apparent. All the 
patients were tlohilitated and emaciated. The patients improved 
and the balantidia disappeared from the faeces after exhibition of 
ipecacuanha adiniuStcred according to Manson’s method. The 
powdered ipecacuanha root S given in 1 gramme doses and the total 
amount in each case averaged 10-12 grammes. 


P. n. M-B. 
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Mason (C. W.). A Case of Balaifihdbum coh Dysentery.— JL Paraslt 
1919. Mch. Vol. 5. No 3 pp. 137-138. 

following a review o£ oases of balantidiasis recorded in the past, 
including abstracts from Walkeb’s paper on experimental balantidiasis, 
the author describes a case of infection with Balanhdiinn coh accom¬ 
panied by dysenteric symptoms in a Danivsh missionary. Numerous 
ba^autidia were found in the stools The case was trcatcil ^^l^h GO 
minims of oil of Chenopodium m half an ounce of olive oil mtroducocl 
per rectum on the first, third and sixtli days after the diagnosis 
was made, Followng the first enema the stools became faecal in 
character and the xmtient ceased to complain of symptoms. The 
stools were controlled for some weeks after the third injection but no 
parasites were found. The wntor thinks it possible that a relapse may 
yet occur, but he considers the results of this treatment sufficiently 
strikmg to act as a basis for further investigation on similar lines. 

F. W. 0\\ 

CowvN (John) The AfUixmath ol Malaiui and Dysentery .—Glasgow 
J/«(/ Jl, 1919. Auk. Vol 92. (Vol 10) pp GO-74, With 2 
(31iaits 

Deals with both diseases in a uay It is lull of sound advie 

but coixIjuus nolhin» of impov1an(‘<‘ jo Iro’pieal workcis. 

W IL 
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i.!S Mpiiie. 

8PKUE. 

W (HIM (lirlw.ml .1 ) The Recognition of Tropical Sprue in the United 
Slates Jl. Ahhi. Med 1019 July 19 Vol. 73. No. 

3 pp. 105-J 08 

tSpiuc undimlilvilly (‘.visls ni ilic LTmlod yiates; the majority ol 
ca>ts o(cm in ih<‘ tSoullum dislucls, Ihoush one ol Wood’s cases 
(UJUitnIed 111 New ll.iiiipsliiio. 

No dilliciilly should (‘\isl m dislijiMui liiiiiv ihe spiue lonj-uo from 
that ol pellagia , in llie latliM dniaic i( is laoie pointed and not so 
flalibi Tlie lai»e si/je oi Ihe -.iool and du delicienc\ in alisoiplion 
ol Indiolyzed lal sii^eests an iitiplii.dion ol tin pianneas I'livi i & 
anaitsis siiow’ a J.it )o.'s ol Ifi pei leul and a nilro'in 
(kficil ol 15 pei lent. The a'l.n nii.i ol spine, as iias oHeii l)(‘en 
leinaihedjieseinlile, lhat ol piinienm.. anaenu.i, a nullci ol piaclieal 
intinst .IS that di^ea'-*' ni.iy l)o inuit.iken loi s]iiue and sprue lor it; 
it iiiav 1)0 1)0 -.ilih tin result ol .i si'coudary B. coh inteetion as 
CiivKi/roN has suyuesLcd It is to be lioped that a more accurate 
study ol spuie anaeniLi will shed some light on the dark cotnota of 
the Addisonian disua->e. 

ill the disLussion ol the pnjier Dra. Vanokriiooii’ and ITiat'i’ 
hidieated the poiiitH ol re.sotnblauco between the sprue achylia and 
paneltaue disease; Auvak® ol Han Francisco expressed lus belief 
in the \.ilue ol a_ straw'beiry diet, while Liuman of Now York 
believed that the discovery ol the etiology ol sprue will clear up the 
ve\ed ipiestioii ol the tiiitliogonesis of peniioioui aiiaeinia. (Ihavrk 
oi Tis.is is ol (lie opinion tluit sprue is becoming endemk in the 
niiitid States and IjIVinoston thinks tli.it bet.in.iphthol lu.iy piove 
to be a Hire ior Ihe dise.tse. 

i’. H. jvi-n. 

Wood (It). <!.). The Clinical Manifestations of Tropical Sprue.- (KB. 
jN mil Med. Bull, 1919. July. Vol. 13. No. 3. pp. 449-'153. 

yiueo 1910 the number of cases of sprue recognised in the Bouthern 
States iiaa incroasod. It is still being generally confused with 
pelltigra, though the absence ol any skin manifestations and grave 
doaree oi anaemia, so characteristic of the former disease, ought not 
to lend to confusion. Tlie mouth condition differs in the two diseases. 
In pellagra tlierc is m.'rked salivatiou and the tongue is of a carmiuo 
tint. The sulloring of a pellagrin irom mouth symptoms may be 
very severe. The stools oi pdllagra ore very different from those of 
sprue; they are liguid, usually more frequent and may occur at any 
time. In sprue they ate large, frothy and occur more ireipumtiy 
in the early hours of the ihiy. The aplastic anaemia ol sprue is not 
found in pellagra. 


r. II. M-J3. 
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Book TlifiviEWs. 

]\L.odi::k (Frank Cole) [0.13 E., M.D. Melb., F.R.C.S Eng, Professor 
oi Suigeiy in tlie Egyptian Government Scliool of Medicine] 
The Surgery ot Egypt.—p]) xxvui + 394 With 63 plates & 3 
text figs 1919 Cairo. Printed at the Nile Mibbion Jh*ess 
I Pace not stated | 

\s llii‘ author rflate^, lliis book is lutmdcMl primiuil.N tu-* a giiick 1u 
suio(*oiiR in Egypt, wupplenicatmg the standard vvorlvs Ou isurgeiy and 
beiiu‘ hO airangod that it can b(‘ studK'd, chapter by chaplmMu conjunction 
noli (h'* ‘‘ Manual ol Surgery,’' by llObE & O.utLKSs. 

Tht' book, however, will a|)peal not only to iliose who pmetise in Egyid, 
but to worki^'s throughout the tropics as it coidnius much valuable 
information dealing with buigioal procedure in hot coxuitues and witii 
diseases having a far wider di.slnbution than the Valley of tJie Nile. Of 
special intTCht arc the records of d3 spleueotoimes, with nnu^ deaths 
directly or indirectly due to oxicrakon In two lusiun<*es ai (er spleiiectouiy 
lie* patients suiieivd from lolapsos ol imdaria ulule still in hort(>ilaI, it 
lieuiji reeoid^*d oi oii^ tlial ‘‘ his couvalesceiiee has been retaideil by an 
aiiack of qiiaitau iiialana to which he is Mibject, i hough no lilood chaiigeh 
emild be di*liM*led belon* operation,’' and oi'the other that “ the jiatieul 
had a histm’\ oL ivceiil iiialniia and bubsequently had r<‘Y>eal-ed ait neks, 
dunng which thi‘ blood shov\<‘d a seviuc double infectlou with benign 
tertian parasites” Tie* condition ol Egyptian spl(‘nonH‘gnly for whi(‘h 
tliCM* o]K*ratious Wi^r* perforiiied is desciibed in full and corresponds 
elos^dy to oth'‘r accounts ol Hauti’n dmciise spbuiic (‘iilargimient, ln‘]>alic 
ciiThosi", ascites, hnicoiiema -ihi* patuuit usually being over 25 yt'ai’s of 
age, thoiinh theie is reason to ]>eheve that lU many nmtumii‘s t.ln* e^omlitiou 
originates in childhood. In sonic cases the <*oui’se was prolonged and om* 
IS noted wliinv the mtiwal betweem iln^ onset of syiuploiiiB and ajipenmnci* 
of a>eites amounted to 15 years. Varying dogr<‘es oi irri'gniar pyrexia an^ 
also recorded and allusion is made to the fact that a iloubh^ rcniiSHion 
may' occur during 24 hours. The im})«>ttiince of ihis (‘.ouditioii can be 
judged from the fact that “it is found in an easily rcoognlijabli* form in 
no less than 10 per cent, of antojiaics performed at Kasr-cl-Ainy.” Its 
nature, however, is but little undcrstimd and neitlrn’ <*aiiKal agcai nor 
method of traiisnussion is known That splenectomy in properly chosen 
oases has proved of lasting benefit cannot be doubted in view of the 
iwideuce given, and useful information for the guidance of the surgeon in 
Ih selection of his oases is mcluded at the end of this section. 

I’Jiat schistosomiasis, or as it is here called bilhar7aosis, eliould play 
a lai‘u(‘ ])art in the book is only natural and the author’s 20 years cipcnenco 
of it-i soi’gu'al treatment forms the basis for much bound advice. The 
subject aSords an opportunity for the uitroduoiion of a short history 
of the School of Medicine in Cairo, the aeemiut being largely drawn from 
Sandwitii’s History of Kimr-cd-Aiuy, and we arc told how the French 
undt»r Napoleon jBonaparle “ turned Kasr-el-Amy into a hospital and 
apparently fortified it by' a surrounding wall,” how the great Larues 
studied there, and how in ltS27 the Frenchman OnoT Bey established a 
medical school which, in 10 years, tramod 420 medical ofHoers for the army 
and navy of Mohaxuod Aly. In 1860 (ierinan professors surplantcd the 
French and among them came Theodore BrnuAUZ trom Kiel, who aimouuood 
liis discovery of the Dlstoma haetmiahium in 186 3. The Itahans succeeded 
(he Germans and in 1866 the modioal school was stropressed on the ground 
that it had become a trade there to deliver fraudmeni cerkfloates of ill 
health with a view 1o exempting the fellaheen from mihtary service. 

B earing these facts in mind the photographs used a^ illustrations through- 
out the book which, m many instances, depict the most advanced btagos of 
(hsoasc, are easier io appreciate ; we see why neglected discast* la provalont, 
and m this way the Surgery of Egypt does much to support Bauj^ouji’s 
campaign for a Ministry of Ilealth, which shall i,akc in hand the prevention 
i { flu* prev(‘ntable and iUo education of a people largidy sulfering from 
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their lack of kuo^^lodg(' Thif^ liibtoncal skoioh and Iho bJo Instoiy 
of the woi m lhat miroduced it como into the section denJiim with 1 )iheast.'s 
of the Abdomen, whioh, m tiu’u, ih followed by a beetioii entitled Ibaiiia, 
after which we re trim to a consideiation of bilharzial iul(‘siationrt under 
the heain^? Dihca&es of the heelum and Aniw In thm last hcction is 
inolnded a di&cnsBion of the general symptoms clue to invasion by (be 
worm and information conceining the implication of th(‘ urmaiy tract; 
a consideration of piles and prolapse of the rectum follows, when wo once 
again find ourselves studying bilharziosis as it alfccls the bJadcbu’. It is a 
little difficult to believe that by such an aiTangement a student will ever 
obtain a clear picture of sebistosoimasis as a whole, I hough tJio fault 
must rather be laid at the door of hosn and (^vuliuss than attnljuted 1o 
Madden 'Pbis regional classification of dis<*ase inaintaius throughout 
the book and though it may facilitate ready ref(*reuce to surgical technique 
it IS unlikcsly to load (o clear thinking in connection with the morbid 
processi'b which render surgical tT<*ot nuuit n<M*essary. '’riibercle is anothei 
case in point and allusion to the disease' recurs throughout tlu' various 
sections. AVhon dealing with th(* peculiar susci'ptibihty to tubercle of 
the Sudanese m Egypt the author lays stress on the clTccts of imaccustomi d 
cold, in what to these people is a northern chnie, forgetting that their 
resistance to the infection is equally slight in their own homes, "lliat 
they susceptible because tuo disease is new to them and bi'cauFe 
no racial immunity has yet been induced, and that ohmato jicr se ]da>s 
practically no part is a point which h(' has failed to make. 

When tJio next edition of the Surgmy of Egypt is under consideration 
it would probably bo well to forget its past Imdition, cut its connection 
with any other telbook, make it coraifiete in itself, revist^ its aiTaugenient, 
eliminate us far as possible the regional and symptomatic classillealioi 
of (liKoaso, correct such errors as that seen in the description of the 
eercai’ia of mansoni which is doscrib(*d us having ‘*two 

eye spots and oulicular keels along th*' bifid poitions of fh(' tad,” eondiaiK' 
its informabon and allow it the inebtimable advniilage of inililication 
in a countxy whm’C the ibnicultios of the press aw fewer liiuu in <\airo. 

W. Byaiii. 

IFinton (M. a (\) Rats and Mice as Enemies of Mankind. Kcononiu* 
yeries No. 8. British Museum (Natm*al Histojy), With 2 plates 
and G text-figH. X“jd)3 pp. 1918, London : Printed by Order 
of the Truhtces of the EritJsh Museum, [Piice Is, | 

'I’he objecis of this pamplil<‘t, as given in Uie pridaw, aie to ‘‘give a 
brief account of these noxious ammaJs, their habits and breeding; to 
d('al witii their economic importance and relations to tho public health; 
and to suggest nieasuros by which they can be controlled, if not exter- 
mmated ” The species whose appearance and habits are described, are 
EfUtiis rcdt'Uii^ the clack rat or ship ral, Tfaihoi nomf/ivus, the (‘oinnion or 
brown rat, and Mus musiulm^ all ol Asiatic origin and introdiioc'd into 
EiirojK' at various dates. In his advico to piotect stoats and w<*asels 
the author appeal’s to come up against gamekeepers and others who hold 
eoutrary views, but he gives a reasoned support lo his opinion, ]*\)r 1hoh(‘ 
who wish to know more of the structure and idasbiiioation of tht' Mundue 
there is an appendix mth several iliiui rations. Tim pamphlet is well 
written and w<dl anuugt d, and should have a large circulation. 


A, a. B. 
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By Colonel W (i. Kino, I.M.S. (Retired). 


RKPDR'rS. 

Montsesbat (15H8). 

Accoiding to tUe Amiua.1 &ledic,il and Sanila’y Rcpori onMouiseridl. 
for J918, yuwKiH still common but lias “raidcrgono a great decrease 
in number oi cases ” , intranuLseular mjoction ol Klurhivan baa boon 
used successfully. 370 perbon-. were examined for anlcylostomc.s, 
of wliom one*tbii'd were found infected ; none of ibeso were whites. 
Jaoaris lumbi'^coides and Tneliooejpha^iis dixpar were “ almost 
universal in black childrcu and adolfes”; SlmtyylouU'ii Ddestinalia 
was not so frequent. Malaria is said to bo unknown except in imported 
cases; filoriosis is occasional and dysentci’y axisls in certtun of the 
country districts. The following remarks as to sanitation ore obviously 
made with due regard to local susceptibilities:— 

“ The public market might be improved, but I believe that its removal 
pomes wiihm ihe scheme for the Town Improvement. ... An 
Ordinance to regulate bakones has been under considoiation but has not 
yot been brouglit into iorcc. It seems to bo needed. . . . The Anti- 
mosquito Kegulalions apparently remain where they have been for some 
years past. 'Withoul a staff engaged solely on sanitary work, they may 
as well remain in abeyance.” 


Gaiko (1913 and 1916). 

The sanitarian who has the misCortuno to render an annual report 
in which he can. testify to no sanitary advance adbieved, is driven 
to the distasteful task of merely recording the mortality diseases 
he knows can be prevented and which, doubtlesB, he has done his best 
to persuade the public purse-holders should be prevented. This has 
the merit of narrowing his task and if the figures and facts which, he 
has accumulated afiedmg the population under his senitary caie be 
available, there need be demanded little tml in oompiliug a record 
of a year’s work. But ^uld statistical data be incomilete owing 
to imperfect methods of leriistration, and he be beset witb a sense 
of duty towards epidemiological science, or the tracing to theii source 
(C»01) Wt,P7/8. 1,400. 12.18. 3. B.&F.4:,ttI. Gp,ll/14. a 
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of llu* foci ol disease (willi tlio over-present hojie iTiai his oft-prctsaed 
rofonn. may x)ass beyond Ike stage of under eons’doration ”) tliere 
Ls lel( lor lain a severe inssle that his conscience may be »sati^ll(Hl tliat 
he lias (lone his duty under adverse conditions. A case apparently in 
point IS i he Report of the Medical Offtcer of Health of Cairo lor the 
year'. 1015 and lOKi. It is obvious from beginning to Ihe end of this 
Report that whilst lie has maintained a discreet silence m reference to 
meagre staffs and sanitary circumstances of the City, he has struggled 
with imperfect statistical data to secure a correct classilication of 
the diseases to which the population is subject The course he has 
pursued has the merit (m the absence of power io dcbctibo the effect 
of sanitary schemes carried out during the year) of at leasi disclosing 
the caases of moitahty, and thus jiaving the way lor the introduction 
of improvements of the reqmsibj character m the future. 

J)r. A. Balfour, O.B., in Ins Chadwick Lectures on ‘‘Tbc Problem 
of irygnme in hJgypt ’’ {Lancet^ 1919, Sept. C, 13 and tiO), lias 
desorioed the insanitary conditions of the old City of Cairo, and 
gives hopes of a better future thanks to hard work on the part of a 
very capable Medical Officer of Health’^; but the heaviness of the task 
before this officer is shown by the limitation that things have been 
altered for the better in certain localities,” lhat there is a “ partial 
completion of the great drainage scheme ” [discussed m the early 
nineties] and that as to a publio water supply, a large installation 
of^mechamcalffiters exists—'' but it is not to any extent at the service 
of the poorer [and presumably the moio iusaniiarvl iiarts of the 
population.” 

It will thus be seen tliat not only is the Medicnl Oflicor of [loalth of 
Cairo trammelled })y being called upon to d(‘al witli imperfect statistics, 
but has to deal with a city long notorious for its lu^avy mortality 
where,*[up to date, the best tliat can hv said of saniLuy improvements 
of a conmumal nutuuc is that they must be classed as " partial.” 

Ur. Perguson LejiJW deals with two annual ])crioth—1915 and 1910. 
In 1915, in a popalalion of 733,4!23 (estimated) of Cairo ther<i was 
a greater <Jeath rate than birth rate, namely, 14*3 poi* niillo 
against 40'8 per mille—^bhe latter however bidng marred by an 
infantile death rate of 320 per millo of births; in 1916, an improvement 
was exhibited—^th(‘ death rate was 38*3, birth rate 42*1, and the 
infantile death rate 295. In the former year, 11,422 cases of infectious 
diseases wore recorded; by exclusion of figures referring to 
British troops, he arrives at 9,450 as the number of infectious oases 
in the civil population. 3,303 cases diagnosed originally as typhoid, 
he deletes under that head, as " subsequent investigation M to a 
change of diagnosis ”; and he finally estmiates the number of tyiffioid 
cases at 2,378, which is sufficiently appalling in the present day. In 
1916, in an estimated mid-year population of 740,000, be places the 
total typhoid coses at 1,462, relapsing fever 1,036, typhus 1,868, smallpox 
277 whilst diphtheria, measles and oerebro-spinal fever swelled an 
admitted total of 6,771 cases of infectioiLs diseases—^ot an incidence 
rate of 9*16 and, a death rate of 3*83 per mille of the population. 
In the 1916 figures, the 8,303 cases lield after investigation not to be 
typhoid he decides to refer to as " unidentified fever.” 

The etiology of this new factor in tho epidemiology of Cairo, Dis 
Ferguson Lees treats in Appendix 0—^page 104 of his Report. It 
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would be out oi pldco m the Wamtation No. of thib BitlJdm to follow 
iully Ills description of the climctil Hyinpionis of this fever , it; sulBces 
to state tliat it was found to l )0 of a “ Jiighly mfectious nature ”—^the 
iiiocle of iransuiLssinii was not ascertained; the incubation period 
(as to and experiineutally on monkeys) varied between four and 
(‘ii^liteeu days. £n 27 per cent of cases, there was cutaneous mottling 
()1 a roscolar or petechial rash.” From the onset the rise of temperature 
was giadual—^lollowed by lysis—luration varied botweon seven days 
and several weeks—the mortality was 32*38 per cent, of cases. 
N(*rvous Rymptoins were ‘‘persistent and severe,” Laboratory bests 
for Widal’s reaction and for the typhoid bacillus m blood, urine and 
stools proved negative. Dr Ferguson Ijoos concludes his flescripiion 
of this disease by stating:— 

i am m<iliucd to the beln f that th(‘ dii^c ase was tiuly the icsult ol sonn^ 
now miVction, probably mtroduoed into this country tbroufth the af?(‘noy 
of those troops of varied races, and of the most diverse origin, wluoli were 
then being poured into tins country, and to attribute the liigli infcctivity 
shown by the disease to the absence of any racial insusoepUbility sueli as 
would have existed had the di'^easc b(‘eu pi'eviou'-ly prevalent in i,hiB 
euuntry ” 


a2 


CSOjti 



IJisvdse Prerent ion. 


[Doc. 15, 1919. 


m 


DISEASE PEEVENTION, 

Malaria, 

Inigaiion, 

A shortage of water lor irrigation piirpoaes may, m the tro]>ics, 
result in the chronic starvation of thousands; a waste of water hy 
cxcobs distribution over agricultural necessities may, in spite of jilontiful 
food crops, bring death to multiples of thoubands by aiding the spread 
of cholera and malaria. It is in the interests therefore of the economy 
of the huge funds usually necessary for securing irrigation facilities, 
as well as of the agriculturist who looks for remunerative crops, an<l 
of the sanitarian who not only concerns himself with sanitary 
conditions within an irrigated locality but is the guardian of health 
conditions of inliabitants of areas adjacent to it, tliat waste 
of irrigation water shall not occur. It is proverbial that, m 
the absence of an epidemic, it requires ten years prelimmary 
contemplation to cause a public authority to adopt a manifestly 
necessary sanitary measure; but the case of individuals is, under 
certain circumstances, more hopeful. A sanitary ranedy which 
happens to involve a pecuniary benefit to the individual requires 
from the sanitarian a minimura of persuasive oratory. Hence, it 
is well that when attcinjitmg to convince his hearers of the bemdit of 
curtailing useless pools, the sanilarian should strcngtlien his nudajhi 
prevention arguments by an a]>])eal to facLs sliowiug the vSucciNSblul 
use of limited irrigation for agruulinral purposes. In the following 
quotation from llie Hrimiijio liepoifa oj the Agnatllural Remurh 
ImhtvdeySvm, for 1917-18 (p. 50 & 58-59) will bo found no mere 
statomont of tboory but the results of prolonged invosiigatioii and 
practical experiments on this subject:— 

In Iho Quotla valley Ihc texture of the soil is such that after surface 
flooding ventilation is very eafeily impeded, with disastrous results to the 
crops. The investigalion of this matter led to the reception of thi* 
importance of soil aeration in garden or ciop production, and to the working 
out of an improved system of irrigation, which, if adopted in India 
generally, would bring m every year an ad^tional revenue of £6,000,000-^- 
enough to pay the interest on the War Loan. . . . The existence of soil 
aeration factor famishes the explanation of the low yields of poor quality 
which always follow over-irrigamon on silt-like soils. The texture of these 
soils deteriorates alter being flooded with water. As the soil dries under 
the hot sun, the surface bakes into a hard crust largely impermeable to 
air. That iJie crust is impermeable can be seen by immersing in water a 
portion of this hardened soil after irrigation. The air escapes sideways*— 
not through the surface skin. Each successive irrigation destroys th<‘ soil 
texture more and more, and the surface crust; becomes more and more 
impermeable to air. The effect of irrigation on alluvial soils therefore 
interferes with its ventiiation. The process removes one limiting factor, 
the want of water, but it introduces another, namely, the need of aeration.” 

In eixperiments h\ three different stations One irrigation gave 
nearly ten maunds of wheat to the acre; two gave a little over sixteen, 
while three reduced the yield appreciably/^ 
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Drugs or Drainage, 

The employment of quinine for prophylactic and curative purposes 
connotes anti-malaria measures possessed of usefulness, but as such 
efiorts are sim])ly palliative and are decidedly expensive when long 
continued, they should be classed as merely makeshift or adjuvant. 
Ten years back there arose a school of malaria experts which would 
i»ot rid of malaria by issue of qmmne to populations, they assumed 
that, by encouraging advance m education, the formation of pubhc 
opimou would follow - of so pronouncctl a nature that the people would 
take upon i^hemselves the joka of local taxation, and carry out such anti- 
malana measures as an academic education had brought home to them. 
Sir lionald Ross, about that period, put it on record that ho had 
inspected schools where the anxiei.y as to the history of the Plan- 
Uigenets was more in evidence than as to the causation of the enlarged 
s])leenR from which the scholars salferecl. These malaria oxjierts 
toiuporizod with ludividnalistio methods in favour of ill-conceived 
ec'onoiny of pnlilic* tunds, whilst mori ahfcy progi'ORsed which could have 
l)ocn cut short by (‘oiiuiiunal .s<'h{*ni<*s—founded on practical doruon- 
slialiou of mosqmio control by appropriato methods of removal of 
inoistiiro surplus 1o plmt rcqiuromcntH. Were it possible to collate 
iiuures showing t‘o.st (including loss of prodiiccTs ol a jiopulatiou and 
oi ])Toducts) m areas whore solely this qmmne and aciulomic 
isliication policy has been ati/Ciujited, I here can be little doubt 
Hint sanitary education by diuiionstration, by moans of oarofullv 
(*\c(>gita1o(l anii-maiaria works, would luaHS'fortli sihuii'o nuioli mon» 
whole-heart (‘(I support bv the linance dejiaH.ments of Public Bodies 
thun at iiresimt. This view, of which illustrations fr<mi 'imuiticc of 
vunous fiuihontios Jiavo luien given in tins BnlUim from time to lime, 
is also held by Asst. Hurgeon-fjleniu’al Cautmh of the U.f3. Public 
11 (‘tilth S(*rvi<ie, lint is handled in so original a manner as not only 
lo bring with it conviction to the reader because he appeals to personal 
ox])eri(‘iire, but also to extort a confirmatory smile. After reciting 
a summary of acknowledged anti-malaria measures, he states definitely, 

I count* ilraiuag(’—c>s])eeially tile drainagii—^tho key of the rural 
malaria problem/’ He then sup])oris this and other radical measures 
of mosquito control as follows :— 

In luy o]>mioii, whenovor the control of anophelos production is not 
prohibit'd by flic cost, it is the method of choice. It has those advantages— 

(1) The main work is done ou<H‘ fox all, and the upkeep is usually smalL 

(2) The work is done with matenals-earlh, water, eto.-and not with 
people. UeMh officers will kmw that no material is so refraotorg to work 
with as people. [Italics not in the origiuald 

(3) Both the installation and upkeep arc carried out directly mider ike 
Hupervision of the health ofilleer, and the result (iannot be viUatod by 
inaividual oarclessnesfl. crankiness or had faith.” (Public EedlQi iteps. 19 Iw. 
Aug. 32. VoU 84. No. 84. p. 1931.) 


MosquUo Reduction in Freetown, 

T'reetown is not yet free of malaria. In the Annual Report on the 
Medical Dept., Sierra Leone, for 1917 (p. 48), the Senior Sanitary 
Officer, Dr, R. LAxmiB, whilst of opinion that the children’s teachers in 
schools were less frequently than in 1916 off-duty on account of attacks 
of malarial fever, states that ho considers the absence of continuous 
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cllort lias bccu mimical to succcas and adds, it is to Lo deploiod that 
siiico the great aiiti-niosqmto campaign earned ont by Mir Jtonald 
Boss about 18 years ago in Freetown, the work oE mosquito reduction 
by special men appointed Jor the purpose was not continued.” Dr IL 
TwEiijny, the Principal Medical Omcer, reports that in 1197 blood 
examinations made in the Laboratory at Freetown the follow iiig results 
were obtained: — Subtertian, 293; subtertian and erescents, 4, 
crescents alone, 9; benign tertian, IG, quartan, d, 

Mrs. CoNNAL, wife of the Jlircctor ol the Medical PiNsiweh Institute, 
Nigeria, is reported to have identified l!u» following mosqiutocs sent to 
her from Freetown, the larvae of which “ associated in various ways, 
were found in trees, boats, bottles, tanks, tins, drums, pots, holes in 
rock, etc.; they are arranged in order of frequency :— 

t^U'gomyia (JulKtomyia nelmhho; titegomyia 

luteocephala; Ochlerolalvs apicoarnivilabitt; (Julex decons; O. clutfoin ; 
JUJrelfiiKyiHxiites Wirj/bo^/asfer , Owx ligrvpoB% Anopheles cosiaUst EreintO" 
podilvb ginnqiteeifiaius; (Jules thalassius; (\ tnmdiosus; Ochlerofafus 
irrifans; Tosorhynehiteb hrevipcdpis ; Btcqomym pHmd<yiugcr\a ; ajneana; 
Eretmojfodifes advpodim ; Oulex graham/i; Oclilorotatus (omesUcus ; O, mar^ 
sludli i Btegoinyiamotdlhcii i OmIox faiigms ; Ochlerotaitiis argentopvnctatus* 

Dr, K. Laurie makes observations on the subject at page 60 of the 
Annual Report of the Medical Department, Sierra Leone:— 

'‘Most o£iheabovo inosquiioswtrocollecteddurnigstlu* rams,andgimips 
oI as many as 40 or more were sent for idcntLOeatiou, but in cases -wlime 
this larvae were few in munbor or of oiu* varu ty, 8ometim< s us U w as two 
or 1hr<‘e only were forwarded. 

The nnmlver of anopheles, aeeordiuu to tins iabl<s nppi am to be low,and 
so it is, for when anopWlines are nss' eiab d with other Jaivae, tlie ioinier 
seem to be imyed -ujuui by the lai lot if the spi eun< ns ari' kc })b “ lu vilio ” 
forany hngih of time, and, in ilie ianiH,inany ano])lH‘lme liuvfM'g< t waslu d 
out ot the breeding places, ho it happeuH ihai inohi ol tin in arc n d 

in 1h(* end of the rams, and flun oIko fh<* inmilxr ol castK ol Alalaiia aic 
found (o increase, Mpccial prccaulioim w^eic, howevu*, taken (o colltcl 
unopholiiios when halclied out, and I am much judobicHl lo Mis, Foinial 
and Dr. Oonnal, of (ho Medical Rfsearch histiluic in Kigoiia, lor th<‘ir 
gr< at ltindn<‘SB and inlereslt tak<^n in ih(‘ id(ntiLTicalion of mosquitos, which 
I had sent lo them Irom this Colony, and to Mr. Bowen, MupciintduUnl 
Sanitaiy Insj^eotor, who took siK^oial pains in preparing them lor dispaleh. 
The collections idontilied, embracing only a small proporii n of thonumberH 
disroYirod, cover a period of four months and are fairly reprobeutati\e, 
I think, of the mosquitos found in Sierra Leone, and Mrs. Connal cum- 
mented on tho fact that 0, marsTialU had no^ been previously described from 
West Africa, although found in Ehodesia, nor mlexfaltgmB fiom Mierra 
Leone. It was also the first time that BretwopodHes qumquemitains and 
MreimopodxteR chrysogaster had boon sent to her. The ToxorhynehiteSt she 
declared, were (he best specimens she had received, but tliero are many ol 
them in tliis colony, though they are becoming scarcer now.” 


Ybilow Fkveu. 

In his^R^ort for 1917 embodied in the Annual Report on the 
Medic«d ‘Dept, Sierra Leone, Dr. R. Latoie, the Semor Sanitary 
Officer, rives the following opinion as to conditions favouring tho 
spread Cft yellow fever on the West Coast of Africa 

II Tdlow Fever was reported from Bathurst, Porto Novo, Lagos, Accni, 
dalingo to Northewi Nigeria, Matadiin the Congo Free State, Foreados, 
Coomassie and Bonny, and lour cases occurred among Kitropc ans in Sierra 
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lA*one, sliowinft tlial (liheas<» is widely dislrilmletl along the coast, and 
that the noccssaiy lacihlios c xist lor its piopagatioii and spread.”* 

He points out that Sfcegomyia can be found in great abundance, 
Stegomyia fnseiata greatly preponderating, in the Colony and 
Protectorate and that although “ Freetown need not be regarded as 
an endemic focus/’ he concludes that it would not be wise to assume 
that the disease is not endemic in the Protectorate, at least, not 
until such time as it is clearly proved not to be so ” Along the line 
of railway and lines of communication generally it has been found 
that Stegoinyia fasdata are common in villages, and some ol th(‘se 

have a definite history of yellow fever and African or Blaokwater 
Fever, emending over such periods of time as Europeans have been 
resident in or near them; it is this which gives the impression 1 hat there 
are Yellow Fever endemic foci in the Protectorate.” Efforts are being 
made to improve the sanitary condition of these villages, and the 
Governor has asked that a scheme be drawn up for the training 
of Travelling Samtary Inspectors who should be appointed to Sections 
of the Eailway so as to be consistently employed gomg from village 
to village. One such Inspector has already been appouitcd. Dr. 
Laurie concludes his remarks on this subject as follows:— 

** In a campaign againsl any kind of mohcpiiio-borne disease, it would 
seem to be a j^real niislake 1o eoneenliaie one’s ailenlion on one vaiiety ot 
mosquito to the evelusiou of oiliois, wdiicli may bi‘ more numerous, and il 
neglected may lx* ilie iiieaim of wdting up a inort* violcuit opubnuic in ihm 
eouniry lhan lhat wlueli it is om^’s immediate objcx't to supiuess.” 

CllOLEUA. 

The Bulletin of the Office Intcmatwnal <VII}iyi<w Piibli(pie,^^ 
for Juno of this year,quott»s (p- 879) apapor by Lt -CoL Gbeig, I.M.H,, 
the British India delegate with the Sanitary Oommission of the Allied 
Countries. This affords an excellent rdsume of the present conception 
of the etiology of cholera. Col. Greig’s original research work, by wJiich 
it has been possible in recent times to recognize with greater clearness 
the factors concerned, necessarily bulks largely in the account. The 
mam object of the paper is apparently to press the importance of 
mtomational preventive action having regard to the ever-increasing 
rapidity of tiansporfc generally—^not torgettmg the probable future 
large use of transport by air, As showing the gravity of communication 
with the East, he states that in the period 1900 to 1912 the least number 
of deaths in India by cholera m one year (1904) was 193,457, and the 
maximum 850,984 (1900), Of course the necessity for observation or 
surveillance of travellers—^more especially those great spreaders of 
ohdera—pilgriixis~ha8 been long recognized, but a period of ten days 
after convalescence from an atta^ was ordinarily deemed sufficient to 
credit the sufierer with a return to the normal condition of intestine. 
OoL Greig’s discovery however of the persistence of the cholera vibrio 
in the gall bladder for long periods alters conditions under which 

* The carrying agency of the mosquito was solved by the^ self-sacrifice 
of Americans on the altar of Science. In 1793, Dr, Benjamin Bush, 
Professor of Clinical Medioine, TJniversity of Pennsylvania, narrowly 
escaped noting this connection. In a work published by him in 1794, in 
which he describes the attendant condition^of the groat epidemic of yellow 
fever in Philadelphia m the preceding year, he states: ** Mosohictos (the 
usual attendants of a sickly autumn) were uncommonly numerous.” 
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luNUorh ciih b»‘ (‘Adiulrd—^inon* (‘h|)<‘cuilly Ix^cnuscs as shown hy Ihe 
ANork oJ tho IMiiIi])])ine IleaJih HorvK'o, considerably ^n’oaier ndi^rvals 
may olapsc diuiii^ wliicli a ])ersisicul (‘arrica’ may fail to douionslratc. 
Nor ia it only in ihc jrall liladdcT tlie vibrio Imds a iongoiiial pouil 
lor {assembly ol jIh lorccy. Groig verified its presence in the iu*iue and 
in tlio ronsolulaiions of pnoiimoma, Avliicli is occasionally a fatal 
('taiiplicnlioii ol cliohTa; its existence in the blood lias at times been 
ascerttvined, allhoiigb probably conveyanee is by the lymph rather 
Ilian by the blood <<‘lls. On Mu*h evnleiiei*, ho impresses Ihe Jaet 
lliat no longor (*an atlenlion b(‘ ('onfiTi(*d ni clioh'iM to tlie intestinal 
(ontents^ but it niiisl. Ik‘ lu^Id in mind tlial a (;/(u<raln<(f (hsrasc m {U\{]i 
A\ith of which the mteslinal lan.d isth«'pr»nt ol origin. In cliseussing 
lln‘ ])osilion ol agtj^hiliimis m M'cognitiou ol the vibrio, lie msists upon 
I lie neei'^sif V ol iiMng s(‘iuni ol a high stand,ird of sirengih, as obtained 
boni I’abbiki by ini ra\ciiou-> iiijeetion. As lo pMuido vibrios, his 
experiments brought to him tlie eonelusion IIuiIj tho.-c must be classed 
,iH auspicious—more espixually iluriiig (»pidemies ; a eonelusion wdiudi. 
,is d.dcd in thi,^ lUflldhu Vol. 11 No I (Sanitation Number) pp. 12 -17 
IS \\(A\ su])porft‘d by tbe ri'search of th(^ Idulipjiiue Health Service. 

(ireig eoiu*liidi‘s his pa]a*r by remarking that wJiilst from the time 
llu‘ eholora vibrio (juits its host its life is but short, this eaimot be said 
hmg as it r(‘^ident in man or animals, (’onseqnently, he urges 
iiiat Tlu^ idmdilicafion of the infeeteil bearers is a measure essential 
in an intensiv<‘ (ainpaign against eho1(*ra, ariil that tliis can eonimonly 
l«‘ aecoiu]dished liy ihe measures tukmi being fonmied on the results 
ol eurebilly eomlucted sclentili(‘ ri'wxirch.’' IHueh facts go (o show 
that an essential pari of Ihe oigaiu/alion of a Sanitary S(‘rM(‘e is 
that I lie utalf of ib’ tVnIral Lalxiratorv should emupuse (‘ompleic 
units eu|mhle ol tiidd work, ami that Ihesi* should Im‘ aieompamed 
liy welMitted inobilt^ laboralone" | 


Hmjui in (li^ijlon. 

||l Irrespeetivi* of th<‘ ]arg(‘ peremitagc* of the septicacmic form of 
plague in the tolal attiu^ks in (Vilomlio and small iiuadcnco of rat 
intection, it huH Ihhui a matter of interest to ascertain wlien and how 
ihe disease would obtain a foot-hold in other parts of tlie Island. At 
l>age 30 of the (Vylon Blue Book for 1918, it is recorded that there 
occurred an outbreak of jilaguo at Nawalatiitiya (ehwation 1,927 feet) 
in March. The first, casii occurred on tbe 28th of that month; its 
mode of origin wan not ascertained. No Htatenient of the subsequent 
course of the cBneaHe or its connection with human cases or rat^ is 
afforded. As soon os the disoaBC waa recognized oHi(*/ially, contact 
camps were opened and separate accoramoclatiionw'as given totmtionts. 
It was however difficult to induce the peo])lc to take the matter 
seriousljr, and as fresh cases continued to occur and infected rats wore 
found, it was decided to take drastic steps to stamp out the disease. 
In May, the infected area was evacuate, and 1,804 persons were 
to camp; all clothes were fumigated and suxvrillanco was exercised* 
whilst ^ mfected area was surrounded with S,000 yds. of corrugated 
aron. After thoroTigh cleansing of the enclosed area, the epidemic 
ceased June 3Snd. In Nawalapiriya, qf a totd of 126 cases 116 
^0 (f 
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In Colombo, during ibo yojir there were only 70 Ciuses of plague 
against an annual average in the j)eriod iyil-1917 of 202 cases. TJiis 
is held not to be due to a dmiumiioii of the virulonec of the disooso; 
as the case mortality lias risen each vear and reached its maximum of 
96*G m 1918. Careful empuTOS laili^d to show t»hat this wUvS due to 
concealment of cases and a consequent excess of di'aths over attacks 
Innng reported lii was found that adult males were attaeked much 
more frequently ihan females.’’ Oiil of 21,000 rats exammod only Cl 
or 0 29 per cent (against 0 30 of the p]*i‘\ ious yoiir) were found infected. 

Rat Dvblnation 

•According to tlio Adnmufllration Jleport of the Jhiblic llot^lth 
Department, Colombo (Dr. Wm. Marshall Ihirnir, MO.ll.), 130,952 
rats wore ira|)ped or found dead in fhc City during 1918, lie makes 
the following obst'rvatious on prevention of jdaguo, including rat 
destruction:— 

Til* -^aiiie pi*» \* nliv<* iu(*asni. ^ as hitliorlo wer** carrUal oul, relianee 
heiii'A plac.'d olu Uy upon 1U(* removal and isolation oL Uie patients, s<‘gre- 
<}ja<ion ol , oaciiation, closun* iiinl improvement of lusanUary 

Mlwi‘lUnos, luniii'alion ol ial tuunc'ls bj iixanw oi Ihe Olayton Sulphiir 
iiinuu.itois, p iiniioi. ol doors and iMiplap* and poisonini» of lals 

Uuuug (Ik* y ,n, die iiidi M*rnmnato m*( (jiig oi poisoiH*d bails was slopped, 

U was tlioiedd iUal in Ihe poisonimt, hits in oeeupied housi'S and (lu* 
eoiwequent IiIk lalMMi ol I heir il< is llieie wa^i a piob.ible soukm* ol dam;er 
lo lb * s It nas lih(*r(‘lore ilt*ei(lt‘tl IUal M*llnig of p(Msout*d 

slnnihl lx* iehliK*(t*d lo \aCidt*d Jioii .t‘ , llu* ral hobs m wliieli an* at ibt* 
>am * Unit* lumi»ale<l ami ldh*tl up 'iMus m<*lhoil not only tlu* 

destiuelitm of ral*«, lml also of such llt*as as may bt^ tuvknig xn tlie vat 
tmmeU and m ds " 

fl)r. Marshall Philiji’s (‘aution m (l(‘aling with rat {leas in individual 
houses would seem most <leHir?ihle. 

The Japanese are to be credilisl with tiie first cdTort 1^) (‘online rats 
to an area within which iher are recognWd as inh^diKl. T])i‘y 
acct)ni])lislied tliis hy sinking eorpugated iron IJ loot iut^o tin* ground 
surrounding the liousi's attackenh and then dealing with the rats and 
tlieir fleas thus confined. Hut granting rats would not Xeol inclined, 
to burrow'' below the depth thus iudicutcsd, and would find oliinbing 
corruguled iron an nisu])eral)l<\ olistacio, the fact remains that areas 
(‘ontaimng inh'cted rats may be oi much greater proportion than 
implied m the surrounding o£ the houses where, by rat or human 
plague, the first syiuptoin of an out/br(»ak has exhibited ita(^lf; whilst 
it is not everywhere that so large an amount of corrugated iron 
can be brought together as utilized in Nawalapitiya, Ceylon. But 
experiments by the writer showed ihat a very fair substitute for 
oorruga^d iron—so diflicult of transport—can be secured by 
employinjg wire netting; men stationed outside a ring of this netting 
surroun^ng houses in which fumigation by a Clayton apparatus is 
proceeding, are able to kill rats attempting to escape from holes or 
houses. In tlw naanner, it may be possible to treat a knovm infected 
area; but it is evident efiorts should also be made synchronously, m 
the immediatdy adjacent area, to extirpate rats, lest by chance 
escapes infection be spread, and that tJie scaUedng of Tats and fleas be 
'promded against whilst this extirpation w being atlempied. 

Any persistent interference with a rat population sufficiently exact 
to make a r(?al impression upon their nuinbcrs~for example by 



Disease Prcmition, 


[Doe 15, 1919. 


350 

poisoning, by the use of traps or fumigation of tbeir burrows—will 
mdiice emigration to the next available food providing area. Tfenee, 
snrroundmg a liberally interpreted infected area there should be 
notified to the pubhc the formation of a much larger circle mcluding 
the neighbouring inhabited area for, say I mile,'*' which again should 

Ibagraiii of Methods of Anti-rat Uampai,L,n 



A —Infeclul of iMia (hirmi* prevent'd b,\ 

c<>nn*;al:(‘<l hlioct. iron b.irriorH, oi wiie guaT<h‘<l by 

mooiilnlcd men 

r» '•Buiigor J 550 ii<‘. Ar(‘as to bo nlLcrnately bailed and trapped ami 
iiltimaloly fuiniaaiod. 

Ct'*.—^I'^roU'Clivc ssones • All rat holes, rat runs ** in and near hoxites and 
trade stores where rnts ** most do congroijalc/* to bo protecUd 
by acid tar. 

be][[divided into sections which can be treated by organized staffs 
alternately by bait, trajipmg, rat hole destruction and fumigation pins 
insistence on the most rigid rubbish and waste food conservancy— 
conjoined “with systematic rat examination for infection. But if it be 
true that persistent effective mterferenco with a rat population' may 

* Having regard to the varying conditions of rat file, il is of coureo 
impossible to give an exact figure. Irrespective of the impression gathered 
during several years of plague inspection duty, the writer made a special 
enquiry in a large town ^lere a plague infected area had existed for a 
considerable time, and wliich was surrounded by conditions and dwellings 
in no way differing from those incident to the infected area. Distancea 
at which dead ra& were found from the infected point were noted. It 
became evident that dead rats declined in number within the human 
plaice area in proportion to the distance from the point infected with 
both human and rat plague, and were not found f mile oeyond that point* 
The distance at least affords a reasonable working hypothesis for^the 
pedal purpose indicated. 
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induce thoir emiOTation, such efforts might well bring about scattering 
of rats and incidentally further extension of plague. Cons^uently, 
the area beyond tlie £ mile circle must be defended from invasion. 

The best defensive measure to this end is to notify a third circle the 
periphery of which should be treated so as to make it repulsive to rats, 
and thus obtam the nearest approach to a limitmg line where no rats 
arc to be found. This can be effected by the use of coarse commercial 
sulphuric acid and tar (in the proportion of 1 to 9) thrown into the 
entrance of all rat holes and on thdr runs, and placed in rings round all 
places it IS particularly desired to protect from their entry. The 
mbdng of the acid and tar should be at the time of deposit—^wluch can 
be conveniently effected by wooden or cocoanut spoons. The gas 
evolved into the holes is noxious and the rotting effect of the mixture 
on the feet and irritating effect on the skin, following jiersistent 
attempts to free the skm and feet from adhering particles, renders 
life in the burrows uninviting. 

But rats will get over temporary inconvenience by making use of 
previously prepared “ back entrances ” to their burrows or, if tliese 
have been maltreated with the tar mixture, will soon make new oxils. 
Hence it is no use attempting this method, unless the person in charge 
will take the trouble to circumvent the rat by dosing not a rat-hole here 
and there but will see (hat all onlranees and exits are systematically 
searched for and dealt with. 

It must bo remembered that although an occasional death of a r<it 
results from the corrosive nature of the acid mixture, it is essentially 
not a poison dealing measure but a repellent, lixpi'nonce and exjx'ri- 
ment have shown the writer^ that a single dosing of jill rat-holes wit h 
the mixture will prevent the return of rats to their hurrows for a mini¬ 
mum of a fortnight and, at times, during many months. Ga>s coal-tars 
of the present day undergo such varied chemical treatment before 
they are placed on tJio market that at times some forms trealed, 
instead of remaining fluid on addition of the acid, soon become solid 
and tlioreforc of httie utility. 

Jjittle room may seem to exist for the alternate use of poisoning, 
trapping and fumigation m the second circle described (see diagram) 
It will, however, be found convenient to thus arrange the work of 
sections of any staff employed to the best advantage, whilst there is 
avoided that familiarity with methods intended for his destruction 
which leads to the rat treating them with contempt. Th<5 writer 
has found the Clayton apparatuses or other visible smoke treatment 
useful in the tracing of rat-hole exits. It will be found that rats in 
an infected house may have burrows not connected with othcars ia the 
immediate vidnity but with those on the opposite side of a street, 
and oven at a distance diagonally. It may be added that the tar 
treatment of rat-holes in m mfected house should not bo applied till 
all special treatment for capturmg or-destroying its inhabiting rats has 
been carried out. It should then be used to prevent re-entty of rats 
into the disinfected house.] 

♦The idea of usmg acid tar is not original on Ms port; it was obtained 
from a Manager of a large sugar factory who had suffered much loss before 
pi electing Ms buildings by this mode. Kecently, the writer has found that 
Buokstokb traces m being advocated in the Vermin Oafoher of 17GR. 
Here the mixture was ** common tar, half an ounce of vitriol, and a good 
handful of common salV* 
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Jtai Poisons. 

Tljo ]m])oitaiico ol rai killing is beguining to bo realized in England, 
as si]own by exjienments conducted at Llie Zoological Gardens, London, 
bv Mr. E. Boulenger. The experience gained being, m chief pari, as 
useful in llie Tropics as in temperate climates the following account of 
resulls observed are reproduced from The Times (London) 

(jTivhig (he conclusions ho had aiiivod at li<» said that squill poison, the 
txlia(‘l of th(' hull) of the common Aloditeuiaican plant, iSeiUa memhma, 
\^hu•ll m the small quauUties nceesbary lor lal dostruoiion is harmlcBs to 
domostic animals, gave the most satislnotoiy resuhs. It is best us d hy 
-iOoking bn^ad in ,i soluLion of llio poison iai\od with milk. Barium 
carboualo, of \ilijch IJ lo 2 giains Ivill a rat, altliough 30 I.*) arams are 
hannle.ss to a chicken aiul 100 grams lo a dog, is m'xt best II shoiihl ])o 
inixc d -R nil fallow, and snuau d on hn ad , It can bo used eilcctivt‘ly with 
.s(luiIJs It lias (he <‘llcct ol making tlio mi s iliiisiy, and ailcr i1 has Ihhii 
put doi\n, howLs with s([uills and milk should be pkici d whcic 1h(* rats will 
go lo drink, 

Strychnine wa-i not used ; il is known to lie (hoioughly (dl<‘clivts bni li ib 
i oo d<mgcrouslor g(*neral use. Phospboiousand ar^iauc,filihough elU‘ctive 
ai<‘ also my <langerous, luul were loiuidiupiactwe l(*sfo succoiislul than llio 
liarinless squills and bamuii eaibonale 1 Master of Pans, inagnobiuin 
sulphate, and croiou were tak<*ii, <‘ven Avhen tlioroughly disguised, only 
uhen no othei lood was available, and Ihoridore were inoiTieient as 
rniiculoB. As io viriiws, iheie was no doubt that (hese were someliines 
suce(‘ssfnl, but a large body of evidence Rliowod that their action wa. 
exiremidy uiuvliahle, and iliai lat populatioiiR could acquire toleration oL 
Hum. The gassing meihod kills not only udiili iuIn, luit ih<‘ newly bom 
ill their nests, 

Vory many (UileientkiiHls oi t la ps, soiih^ of them ol reniaikable ingenuity 
tK'Hted. Home, mchuling those most coimnouly sold, were usel(‘ss ; 
olheis had occasional successes. MMie inost succi sslul t^\ p w.i ^ that known 
as the “ lhailsloid,’' a long naiiow w in* cag(, o]s u .it <H(h<iid, but with a 
ctnti.il pliillonii with a bail acting on a ‘'ptmg, wliicli rlosid botJi doois. 
The ^u^plCIon, ol the lal^ win not .iwakMi'd il app.nnitiv tiun* was a 
<‘b ar wa.v. 

Setih manlinut has not, ,so iar as tli(‘ writ it is awans lieen goncrally 
1 (‘cognized as a lai poison, but as the inetlnKl wbicli gave J\lr. Boulengi^r 
Hm* “■ most salislaetory results,” it willdoubtlcHS at once gain attention. 
IJarium carbonate has long boon mnjiloyed in tlio United StntoH and 
has boim regarded favourably. Its use m Burma and the United 
Jh()yin<*es (India) has not however shown it to be of any marked 
utility, according to the Annual Keporta for 1918 of the respective 
Sanitary Ooniniissioners of those Provinces. As regards the lower 
animals, tlie warning that doses of the considerable amounts stated are 
harmless iuiplies that care is taken in the distribution of tbo poisoned 
haiis, as sliown by a recent accident ” to a domestic animal, Such 
incidents in a campaign against rats dictate the necessity of a strict 
tic<»ount lieing taken of the amount of poison issued for the purpose of 
making baits, their standard size if of bread, number, exactly where 
dwtril)uted, and how many have been recovered on the morning 
follow'ing deposit. In tho Punjab, a satisfactory mixture of fish paste, 
and a phosphorus compound is made locally under oflficial auspices 
and is reputed to yield good results. In experiments conducted 
with various recognized poisons for rats in the Madras Presidency in 
1905, it was found that Danysz virus even after careful culture proved 
untrustworthy, and that ihe "commonsenso rat oxtermmator a 
phosphorus preparation of Canadian'origir--gave the most satisfactory 
effects. 
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In a preceding Note on rat destruction,” a scheme for employ¬ 
ment of poison baiting, trapping and gassing alternately, m different 
sections of a defined area, is advised. In practice, this is necessary 
for the securmg of contuiuous results. Otherwise worked, it will 
be found that an area where either poison or trappmg is attempted 
for several days on end, will give fairly good bags ” of rats for, say, 
a couple of succeeding nights but that for a further period there is 
witnessed a general avoidance of both traps and poison. The rat is 
so wily that he must be put off his guard by not being confronted by 
a single method to circumvent him - famiharity breeds contempt 
of tho best camouflage. Another apparently e<iually petty detail 
is worthy of attention; the rat is behoved to avoid bait or traps which 
ho recognizes by scent have been handled by human beings, and thus 
presumably confirms suspicions as to tho object of delectable morsels 
being recklessly placed so'conveniently near his abode; nor is it worth 
while expecting the rat will yield much to temjitation of doubtful 
foods, when he has at disposal supjilies in plenty in storehouses in 
his proximity which are not rat-proof. In the matter of avoidance 
of the rat’s objection to human handled baits, it is requisite 
that the bread or bananas used bo manipulated by means of kiufe 
and fork, instead of direct bnndlmg , win 1st traps may be made less 
obnoxious by the attempt to got rid of th(‘ human odour by dipping 
them into boiling water. According 1o some ral* catelu^rs in EnglaiKl, 
a trace of aniseed as a scent on traps ls efTcctive; bui of this Ilu‘ 
writer has no knowledge in practice. 

Jidls and Ciyrl'waches, 

The bug forms an inducement for tho eockroach ami the lat,lor for 
rats to ontt*r habitations luiinvited. llonce, irres]pe(*iiv(i of getting 
rid of material on wliicli the cockroach feeds, it is desirablo to get rid 
of tho coclcroach on which the rat feeds, in the presence of jiossible 
plague. 

E. V. Walter, in the Journal of Econonuv Enioinology (1918, Vol. 11, 
No. 5, p. 428) records expcninents as to the efficacy of borax 
and bone acid, revspcctivcly, in Idlliug cockroaches. He found that 
they were killed by bonc-acid but not as usually supposed by 
debbcratcly eating it as an article of diet, but by their swallowing it 
as a result of the powder coming in contact with their bodies when 
the substance is scattered in places they haunt. This is due to their 
cleanly habits mdu(‘ing thorn to got nd with their moutlis of adhering 
dust. He also found equal parts of borax and powdered sugar oHectivo 
but slower in action than plain boric acid. In this case, tho borax 
also is not deliberately selected by the insect. 

Rapid Plague 82 )read. 

The Health Officer, Shanghai Municipal Council (Or. A. Stanley) 
in his Annual Report for 1918, gives reasons for a condition of strained 
attention to disease prevention. During the year there was ground for 
fear that cerebro-spinal meningitis, which had assumed epidemic 
proportions in Hongkong, might exl^d its ravages; it was however 
confined to a few cases m Shanghai. Influenza, as elsewhere, gained 
a foothold and exhibited two waves; but Shanghai escaped lightiy 
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(•ouMfloriH^ tlio exfovi^irnAstliufi;.’’ Dul it was towaids tbc 
Noiik ()1 Ohina tliut Jio looked witb s|)ocial anxiety. Tlie Sbansi 
epidcinic of ])nonniuiuc plague—^ibo tir8t o\jfl(‘n(*(‘ of wliirli waa ui 
Nov. 1917—^l)y MuTcliSib, 1918, liad sijn^ad as Lxr as Naukinii;, and m 
tJie course of its pi ogress, had clainiccl 16,000 victniis It was found 
that the * carrieis of tlie plague m the Manchurian e[)idejuic were 
thoho eiigagod in (h(‘ fur and wool trade as ui the Shansi opideiiue,” 
'Che laihvuys won' grtMt aids to spread, notwithstanding spoeial 
measurexs taken by tl)o Authoritnvs coneerned. Dr. Staidey thus 
narrates the altx^ndiiig (‘ircuinstanees 

*"JBut some rcinarkabh' loan dwiaiKs* spnuls saoetnled in bruigint* uil< e- 
Uoii down the Tienlsin-rukow line to t'tsigyang (Anhwei) on tVb. 5, 'Cienaii 
on rVb 11 and Nanking on Maudi 8. Thih aeriouely endaugi usl the 
populous and oveieiowded lusitris m the low't^r part of Yangisze valley. 
Jiy this time, however, the nduni of spnngdike weather helped to prevent 
fiirtber spix ad 7'hefle long distance injections servo to show the enoiiuoiis 
potcndiahties of sprea<l once the milways are reaehcil by persons 
uicubatnig plague.” 

Fortunately no case of pneumonic plague oceunvd in Bliangliai. 
So fur as ordinary plague eonditioius are eoiieerncd, tlic Health OSieer 
eonsiders tliat tlie Building Jjuws rerpiiring solid ground floors, 
absenre of lioJIotv ceilmgs below the fiist floor and no ]i(*llow' lath anti 
]»Iastef partitions, liavc oualiled a oonsideuililo reduction in expenditure 
to be niud(‘ in nieasures taken against plague.” No infe<*ted ydague 
rats weri' found during the year in Shanghai, 

iNin.unNZA. 

//.S' A’/in/e>y//o/o////. 

Surgeon \V. H. Kkoht opens a pa|)er in tluj U.S. Public Health 
/tepor/.s'of August Ibth, I!)I9, with the iollowiug ivinarks : 

“ The hisloiy of iuiluenza, so lar as it is known, I hat Cor si*veral 
Centura's, comjnisi s a sein of long eycles in which imitlinuics alt«*rnale 
with pi'tiodh <»f ridative^ quiehci nc<‘, the length of cycles as UK'UsurtMl by the 
iulervals l)<*iween pandeiuich lading usually a matter of decailes. The 
special charact<*risucH of iullmmsa pandemics are tlwir with* and rapid 
ext<‘u4on, ibcir high attack rates, and their great cifocts upon general 
mortality rates.” 

In absence of specific records, ho considers much information can 
be gained by at least tracing the history of one complete cycle; and, 
for this purpose, ho selects the period from 1889 up to the present time. 
He produces statistics showing that American exporicnco coincides 
with that recorded by Parsons and I/ranklin in their Eoports to 
the Local Government Board, England, on influenza, extending from 
1889-90, 1891 and 1891-92, in that epidemics developed in three 
distinct phases. 

The American records show that the first phase culmmaicd in 
January 1890, the second hi 1891 and the third in 1892 ; the mortality 
hx 1891 was higher than in 1890 and still liigher in 1892, whilst in 1893, 
though no distinct epidemic existed, pneumonia mortality was higher 
than in 1892. 

In Europe, in April and May 1918, mild epidemics were reported in 
various localities; hi June and July, there were extensives epidemics 
in Groat Britain, various }>arts of Continental Europe, China, India, 
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Plulippmo Island'5, <iuil Brazil. Ilia atudy ol tke stati.stics Laa led 
lum to hold that la Bntiah cities, the disease “ has so far maniiesLed 
throe distmct waves—the first and shghtesL in point of mortality 
occurring in Jime and July, the second and most severe in Novemhor, 
the third m February and March ” In cities in India the sequence 
was similar but tlio mortality far gi eater In the Umted States, 
the epidemic developed more largely m a single wave during September, 
October and November. 

In an analysis of statistics (Pu6 llmllh Itejioits, Jime 20, 1919) 
received from various countries up to April, 1919, the same author in 
conjunction with Edgar Stdbnstbiokeb, Statistician, U.S. Public 
Health Service, is able to show that in countries widely apart, the three 
wave theory was applicable and, m certain of them, the highest 
mortality rate was chronologically simultaneous. A table is produced 
showing that in 1918 this was reached on Oct. 5 by Bombay and two 
cities in the United States, followed by three cities in the latter country 
on Oct. 12; on Oct 19, it was reached by ten cities in the Umted 
States, two in Great Britain, four m Oonlui'-ntal Europe, and Madras; 
DU Oct 3G, by 20 cities in the Umted States and lour m Coniiiiental 
hluiopc, Nov 2, by siwen cities in the United States, three in Great 
Britain, and three in Continental Europe; on Nov. 30, it was reached 
by three cities in Great Britain and Calcutta 


Its (Jhroiiologi/. 

Tlie history ol the cpidciiiie m Colombo lias iiiterestiug features, 
as relat'd by the Health OlDcer of the Municipality (Dr. VVin.C. Marsliall 
Pniui*). Tie shows that inllueuza made its appearance in Colombo in 
May, became epidemic in Juno and throughout July, but by the begin¬ 
ning of August had “ practically coased.’* In this period, ilio preva¬ 
lence was so groat that at one time a “ serious dislocation of buHinoss ” 
was llu'ctttciied. “The chief symptoms wore sudden onset with 
fever, headache, paius m the back and limbs, sore throat and some 
bronchial catarrh, this latter symptom being rather a striking feature 
of the outbreak Here, as m other places, there was considerable 
doubt as to the specific nature of the disease. The illness generaliy 
lasted Irom 3 to 6 days, and very early began to be referred to as 
“ throe day fever.” It seldom ended fatafiy. “ The disease 
practically vanished at the end of six weeks, but, by the third week 
in Beptembor, " a hirgo number of oases were complicated with a very 
virulent and rapidly mtal form of pneumonia which, in ten we^s, was 
re.spunsible for raising the annual death-rate from pneiunonia from 
21 per cesttt. below the mean, at which it stood in 1917, to 80 per cent, 
above the mean.” Unfortunately, infinaoza in Colombo was not a 
notifiable disease, “but some idea of its extraordinary prevalence 
may be gathered from the fact that, during October and November, 
9,200 cases including 901 of Pneumonia were treated by the Municipal 
staff alone, the proportion of the pneumonia cases bdng 10| per cent.” 
It will thus he seen that Colombo may be added to the list of elides so 
widely scattered throughout the world, in which the peak of the 
mortality wave was readied between October and Noveinbet of 1918. 

Pears founded upon the chronology of the OTidemio of 1918 in India 
are again experienced in that country; in Jmy of the pr^ent year 
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the disease became once more evident m Bombay, Oalcutia, Madras 
and Rangoon. In Rangoon, on July 11th, Municipal statistics showed 
that of 377 deaths during the week 92 were due to influenza, and 41 to 
respiratory diseases. 


Ififluema Types, 

in the Annual Medical and Sanitary Report, S<iycholIcs, lor 1918, 
Dr. J. H. Bradley, Asst. Medical 01Uc<'r, South Malic, makes the 
following observation as to influenza, as observed in Ins area:— 

** In the last quarter of the ycju*, the disease ai>pouicd iii Uio disUhds; 
its advent was mild; bui, as time f>ooB on, it appoaiH 1o gam force and 
virulenco. A good many of Ihe palioiiiH, efipO(‘ially (‘bddien, appeal to 
have a gastro-inn\siinal foiia accompanied by vomiting, diarrlux‘a and 
chalk colomed molions. At limes the disease is accompaniod by a form 
of rash, and in all cases Ihoio is fever and generally cough. Jjately, some 
cases have developed a pnoumcii ic- fmiu of the disease.** 


Leprosy. 

According to the India Census of 1911, in each 100,000 of a popula¬ 
tion of 315,132,537, there are 61 males and 18 females who are lepers. 
An Act giving power of segregation* and providing for the care of these 
unfortunates was provided subsequent to Ihe Report of the Indian 
Leprosy Commission of 1891—but for various reasons, chiefly financial, 
little progress has been made in giving cllbet to its powers. The 
Census Commissioner in respect of the figures quolccl, vAhd aiteniion 
to the remarkalfio difForence between the mc‘i<lcnct‘ of tlu' (Iim*um‘ 
amongst males as compared with the op]K)Sil(‘ sex, and, avIiiIM. aware 
that concealment rtiight be botier practis(*(l by females, considers 
there is some ovidcnco io sli<nv its greater incidence is with tJu' nial(‘ 
sex. Tbo jiroportion of lepers under ton years ol age1 is very snialL 
He states:— 

“ There is a coiisiderablo inci ease betwetMi 10 and 20; liom lhai age up to 
50 iho rise is uniform and fairly rapid. Uotwoou 50 and 00 the x>ro)>OTtiou 
continues to incionse slightly, and thou declines. Bearing in nmul the 
fact that a leper’s life is a short one, it would seem that the greatosl liability 
to the disease occurs between 20 and 60,” 

In an address given at a Meeting advocating the cause of lepers in 
India, Lady Chelmsitord stated that it is computed that at the firescnt 
time there are between 100,000 and 160,000 lepers m India, and that 
only 7,000 of these are caxed for in special Institutions. The Rev. 
F. Oldrieve, Secretary of the Mission to Lepers in India, at a Meeting 
hold at Dacca on the 23rd July (Associated Press) referring presumably 
to the necessily for segregation stated, ‘‘ Without proper care the 
disease was likdjr to ^read and, by way of illustration, referred to 
a certain village m which there were now to be seen 65 lepers in place 
of only one SO years sgoP 

*The neoessity for this was urged by Carter (Bombay) of relapsing 
fever fame. 

t As af ording support to the opinion that leprosy is not hereditary, it 
may be stated that in 1913 (*'Statesman ”—Calcutta, 1(5.11,1913) the 
Leper Asylums under the Mis^on to Lepers contained 500 children of 
lepers who were free of the disease. 
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ANKyLOSTOMlASTS. 

Prophylaxis, 

Imperlect chsciplmo and the absence of appreciation of the necessit v 
for cure in respef‘t to night soil deposit are advrerse factors tobe contencle<l 
\vitii in ankylostoma proi)liylaxis. Granted public latrines are iiro- 
Mded for the poorer cla&ses, the outside may be regarded with more 
iavoiir than the interior, and soil dchled with faecal matter and accom¬ 
panying ankylostoma ova in the immediate surroundings may well 
result. That this may remain an important factor m spread, not¬ 
withstanding the provision of latrines, is sliowii by the following 
quotation from the Ceylon Blue Book for 1918, p. 32 :—Experience 
shows that re-infection occurs due to soil pollution; hence conjoined 
with erection of privies, 19,000 of which were erected, a campaign must 
start from central points and work outwards/^ Whilst the attacking 
of such defiled areas is necessary on hchalf of the bare-tootod citizen, 
no generally ado])ted method is at present in force. Mcauwlule, Dr. 
Angus Maodonalb (M. 0. H. Jamaica) has advocated the employment 
of salt in latrine pans. The California State Board ot Health, Special 
Bulletin, No 28 ot 1918, thus refers to this mothfKl — 

“111 spite of lulos and preca-iitioiiK hioolb will sometimes bo rtepowted 
in mines. It lias been tonnd by ovpeiiinouts coiuUuMimI by the Uiologieal 
Division of the Cabiovnia Slate Doaid oi l[e<dth, tliat eommon sail in 
suflicieut quantity will kill Ibo (lovoloxun;* llo<>k^YOllu l.uvae. We ailvise 
tlioretoie that wlionover a stool is found in a mine that it bo taken up and 
thrown into the toilet and that the oiuth wheio it wsis deposited bo 
hpiinklod thickly uilh several pounds of salt, 'rhis ujU kill the hookwonn 
larvae and prevent the siiread of tho lufcwliou.'* 

Haloakb, in his Report of J903, as to tho Westiihalian Oolleri<*fl 
(p. 10) speaks of “ common salt in a very strong solution as fairlv 
effective; but the ova will hatch in salt solution up to 2 per cent.” 
In regard to antiseptics he states, the newly hatched larvae arc far 
more sensitive to antiseptics than the ova or encapsulated larvae; 
and even 0-2 per cent, of phenol will kill them.” lie describes the 
use of milk of lime also as fairly effective/' The burning of grass 
over a defiled area is one of the measures recommended, and of the heat 
thus produced on soil were sufficiently prolonged the result should be 
beneficial; but the writer believes it is unhkely that a protecting 
layer of vapour would not intervene, in the short action feasible by 
ttomode. There is room therefore for an experimental investigation 
on this simple yet widely important subject; as the experience of 
Ceylon has been found also applicable to tea gardens in the north of 
‘India, whether privies provided be on the pan or on the cesspit 
method, which latter is frequently advised as a safe mode of disposal 
of ankylostomes, 

[For the tr^tment of lai^e contaminated surfaces, the intense heat 
capable of being placed at disposal by petroleum, gasified and under 
pressure, when passed over surfaces by means of long flexible tubes 
attached to the Lucal Heater ” (see figs.) or Welk’ Heater,” or, 
for small areas (if plenty of time be at disposal) the ”Petrolia ” 
(largest size made) brazmg lamp, is well worthy of experimental trial 
in this connection Experiments conducted by tho writer as to the 
disiofection of earthen floors in 1899, and kindly repeated with full 
aboratory facilities by Major CnniSTOPnERS, CJ.E., in 196S, 
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fiimibli, botli to surface results ami depth of Ixealiu^ effect, data 
which point to the pos^bility of this simple mode being o( utiliiy [ 


Ankuhslomt^tsis D) Mms. 

That ill the aliseiue of rigidly eoiidiKded niglib-sod cousiTvanev iii 
Mines ankylostomiasis is particularly favoured, 1ms long been 
recognized H \lj>ane, in his ilo|)ortH of 1902 an<l 1903, ooncernmg 
this disease in C'oriiish Mines and VVestphnhan Collieries doclaxod that 
three conditions are necessarv—(1) pollution ot the groimd by human 
faeces containing aiicliylostoina ova , (2) a certain range of tompein- 
turn in the mines and (3) moisture ot the ground Ho much attention 
(ms lieoiL given of l.ite voars, to the (‘xistonee of this <liseuse among 
urumtals, and their freijuently bare-looted nuxle ot ])rogression, 
that It IS apt to ))C lorgotten that ground itch mav be acquireil 
elsevvlnn’c tlian on tlie feet. For example, the Oormsli miners (lo not 
w’orlc bare-footed and ])cnetration prevsumably occurs elsewhere. 

In Oalifonna, the* recent Army recruiting and the work of Htilks 
and the Roekefellcr Institute have attracted attention to the fact that 
ankylostomiasis is prevalent amongst the minors of that State. Hence 
special action lias been taken by the (Jalifomia Stai.e Board of Health 
on tliivS subject, in combination with various Industrial authorities 
I’Uo aid of the Consulting Biologist of the Board of Health, Prof. Charles 
A. tCoKoiD, has been called upon and ho has, m Special Bulletin No, 2H 
of the (jnlifornia State Board of Hi^altli, published his concluhrions. 
These deal cliiefly with the <lef<*cts of night-soil collection and disp<isul 
as ascertained by him on local inspe(‘tion, ami, presumably in reference 
to possible skill contamination, ho has advised certain forms of latiines 
which favour the a h Turqne jiositiun. As to pails, lie consiilcrs lln'ir 
cleanliness could be facihtated by the employiueut of a ]>aralhn<‘d 
bag inside the can to ri*eeivo the dt'posit.” 

The following rulmgs are m force .— 

li shall be Iho duly of the 4)perai<)r of every mine, iei iiie imiposo of 
iiAproviiiM the sainlalion therool ami presorving the heallU ol Uiom* 
(aaployeil tlieiein, to provide an ample number of <hy or \vater-closotH 
upon all main working levels for the use of all men employed iu tho iniiu'. 
Ready means of acce^^s to oa(*li dosot shall bo provided by the operator. 
No such closet shall bo construotod without aaequato provision for tho 
offoctual oloaiifiiog and removing of tho oonteuia Ihoreoi, which shall bo 
romovoil and disposed of often onough to provont it becoming offensive. 
Xi shall he the duty of tho mine foreman to cause each closet to po suppliiwl 
with some disinfectant or deodorizer lo be sprinkled ujion tho eoutents 
thereof. It shall bo tho duty of all mou employed within any mine where 
such closets are provided to use sucli closets exclusively wliou lu the mine, 
and the uejijloct or failure of any man employed iu a mine to use such closets 
when provided shall constiiuto a violation of those rules ; immde<l, 
homwTy that this section shall not apply to any mine whore tho operator 
or superintendent prefers to permit the meu to go to the surface, aud 
requires the men to do so 


.Small Pox, 

InJarUilo Yaecination, 

The following extract from the Report on Vaccination for the year 
191&-I9 by the Sanitary Commissioner, Burma, in his capacitjr of 
Suporintendenfc-Cleneral of Vaccination in that Province, emphasizes 
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(he necessity for infantile vaccination being conducted so as to reach 
fully the population of the ages concerned :— 

** Succea&ful piimaiy operations at undoi one year toiallod 120,613 in a 
populaiion of ovoi twelve millions, a little over one per cent,, whereas the 
chid population at the close of the fiiut year is ofetiinated at 3 6 per cent, 
ol the total po]>iLl*ition or about 441,000, At ages one to six years, 218,166 
f^ucocfeteful piimaiy opera ho ns were porfoimed, and dmdod evenly over 
tho live ycais poiiod this would moan the protection by vaccination each 
.\oar of 43,633 of the survivois not protected iii tlioir th'st year. Tho 
mortality is however heavy at each year of this period, about 10 per cent 
dying in tlio second year of life, 6 per cent, in tho third, 5 per coat., in the 
lourth and rather under 3* 6 per cent, in the siKth, wMlo over 23 per ecu I 
of the feurvivois of the llrst year die before they have completed tlio sixth 
year. IFenco wo have a population of from 100,000 to 160,000 passing 
unprotoc*te<l into the ago-poiiod above six yeans, in wliicli only 68,942 were 
vaccinated in 3918-19. The results of the activities of tho Vaccination 
Dopartnieni aie, if tho returns can be dopeiitlod upon, encouraging, but 
there is still a largo oliild population at all ages which remains unprotecle<l. 
JChorts aio being duected at lodmung tho ago at viiccniation to as low a 
hgure as jiosfjiblo.” 

[In tho sinall'iiox opulenuc which foUowod tlio wax of 1870 Franco 
sudored heavily, according to Vaohtsr, the deaths from small-pox 
were not le*ss than SO, 951 and in a further cstimat.c he considered 
200,000 deaths wi^rc 3)robable (Frinzini;) [)imng the late war in 
kiu)wlcdg(» of ])OhHil>3lit](‘s thus gained, vae(*inaiions wore pushed by 
t he French ent^rgeiically throughout tho Army and the civil population. 
In Paris,^ 1,374,000 operations were perfornKid—of which 300,587 
W('rc due to the timely order by tho State llcaltli Service to require 
revucciuatiou of (nn])loyoes in factories working ou behalf of Govern¬ 
ment for the national defence. As to the general population of the 
City, every effort was made to induce individuals to undergo vaccina¬ 
tion or rcvaocmation, whxitevcr their ago, i£ a period of five years had 
elapsed since last subjected to one or tlie other. As a result of these 
timely efforts, in Paris, which in tho 1870-71 period had suffered 
15,000 deaths from small-pox (L, Caucus), there were registered only 
56 cases of amall-pox with 24 deaths, from August 1914 to 1st. Jan. 
1919. The cases occurred chiefly amongst strangers entering the 
City (C4. UijjUARi)). These facts illustrate further the imporfcance, 
as represented by Lt.-CoL Williams, Sanitary Commissioner for Burma, 
of complete as against incomplete vaccination of populations.] 


VamTie Preaervatim, 

Tho Health Officer Shanghai (Dr. Stanley) in his Annual 'Eaporfe 
Cor 1918, makes tho foUowing remarks as to the mfluence of temperaiuro 
upon the duration of activity of glyoerinized vaccine :~ 

" Those who have occasion to use smallpox vaccine during the warm 
weather should remoinbor its gi’oat sensitiveness to even a moderately 
elevated temperature. It may be noted that vaccine at a temperature of 
67® 0. becomes ineit in five minutes. Even at 37® C. a temperature often 
reached in summer in China, vaccine is rendered inert in 24 hours. On the 
other hand, at 6® C. below zero vaccine will remain unaltered for a year. 
XTuloss therefore there is some special reason, vaccination during the warm 

Office Inkrnat, d"Hygiene PuhUgue. 1919, Juno. pp. 61 i-612. 
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^\eath6r, say, botwcoii May I and Soptenibor 30, is inadvisablo in Ohiiia 
owing to rapid loss ot elloctivUy at tho prevailing atniospboiii! 
temperatuie.” 

[Irrespective of temperature, it is essential in undertaking preserva¬ 
tion of vaccine tkat it be ascertained that tho medium employed 
IS itself in a smtable condition; thus glycerine may bo toimd in the 
market possessed of undesirable free oleio acid, whilst lanoline, which 
should be anhydrous, neutral and free of glycerine fats, may not only 
not answer to this description but may contain free chlorine. Neithci 
medium should bo employed without the guarantee of the brand 
being that of a reputable firm and undergoing local chemical test.J 

MM. R. WoETz and L Camus have written a paper wMch appears 
m the Bulletin de I'Academic dc MSdieme of the 1st July, on the 
subject ol vaccine preservation. After remarldng on the clilliculties 
of preservation of activity of vaccine in warm climates, they liold tha( 
desiccated vacemes present advantages, but that hitherto when sent 
to distant parts very variable results have beim secured, so that, in 
the hands of mihtary officers, this form of vaccine has been completely 
ffiscredited. In 1910, the subject was specially studied by th ■ authors, 
and they consider they have produced a desiccated vaccine which 
has proved useful m certain of the Pkenoh Colonies. In their 
preparation they, in the first place, make sure that the original call 
.pulp is of good activity. Thus they report that, m the fresli state, 
the pulp used by them afforded “ imuicrous vesick's in a dilution 
of 1 in 20,000 in a dose of 0’3 cc. 

Their ieclmique requires that tho pulp be first frosen and then allowed 
to return to some extent to its natural state. It is thus capablu of 
being readily dehydrated without damaging tlio virus which “ so to 
speak paiisos from a state of activity to a state of sleeji.” 'I’he pulp 
is then rendered free Lrom foreign matter on a sieve, is again frozen, 
and is placed under an air-pump in tlie presence of siiljihuric acid or, 
better, phosphoric acid. The authors insist that this maiiijmlution 
shall be conducted as rapidly as possible and, for ibis jmtpose, employ 
a shor^-fltroke pump actuated hy electricity. In placing the Ucsdccatcu 
vaccine stifesequently into sealed ampoules, they conduct manipulatiott 
in a dry atmosphere in tho presence of sulphuric acid, or bettor, 
phosphoric amd, within a receptacle so arranged m to give the necessary 
shelter, and yet permit of the operator breathing in the open air. They 
report that cert^ specimens of desiccated vaccine thus prepared have 
withstood a temperature of 87“ 0. for several weeks. Noverthclcbs, 
they consider it goes without saying that degeneration must ho expected 
under the influence of age and attenuation due to climatic influences, 
and therefore it cannot be hoped that activity can bo rotaiued indefi¬ 
nitely. Hence they warn that advantage should always be taken of 
ice chests for storage and, in ships, of utilizing tho usual ictrigorating 
ohambprj and that the same precaution should be observed at centres of 
dis^bution. They also require it be regarded as of the highest 
hjHtiortance that the ampoules should not be opened tiU the moment 
^r operation, £md that besides the precaution that really clean mortars 
' axe’used for grinding and m i nn g the vaccine, the glycerine and water 
to be utilized should be very cold. 

[Unfortunately, the paper gives no figures contrasting results with 
desiccated vaccine otherwise prepared.] 
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The Prolcclion of Vaccine, 

According to ihe Annales iVHygiene et de Medicine Coloniales (1914# 
VoL 17, No o, pp. 871^85) vaccine is supplied in Tonkin hj the 
local Vaccine Institute to officers of the Vaccination Dept., on their 
malang tlie demand by telegram. The transmission of the vaccine is 
then facilitated by tlie chief officers in charge of the area concerned. 

The vacniK' is (lcs])atclied m glass tubes placed withm sections of 
bamlioo Mach vaccine tube is blocked at the two ends by means of a 
])lug of cotton sterilized and paraffined. Those tubes contain 
Hufficient vaccine for from 200 to 500 persons. In dealing with this 
large quantity, instead of displacing the vaccine by “ expellers ’’ or 
direct blowing, a twig is used for pushing one plug through the length 
of tlie tube whilst that from the other has been removed. The vaccina¬ 
tion Avork is conducted during the cold season and the temperature 
at that period is not sufficient to sterilize the vaceme but, as a precau¬ 
tionary measure, the vaccine tubes are kept within a piece of banana- 
tree stem pUml witlini a section of bamboo. 

Pasteukism. 

fii the Annual Report of the Health Officer, Dr. Stanley, Shanghai 
Municipal Couiudl, for 1918, p. 22, it is suggested that it is not desirable 
to retain dogs in tflus area, ^is “ there is always a reservoir of rabies 
infection on the liorders of the Settlement from which Shanghai dogs 
may be infeckMl.” As a preventive measure, Dr. Stanley believes m 
increasing the heonce foe to five dollars, fn India, the reservoir of 
infection is genomlly rcigarded as existing in jackals, which communi¬ 
cate rabies to p.yiah dogs. As a preventive measure, however, it is 
usual to kill jiariah dogs annually, instead of facing the difficulties of 
dealing with jackals. According to an abstract o£ the Report of the 
Shillong Pasteur Institute by the “ Madras Mail,*’ the “ jackal bite as 
compared with dog-bite is much more fatal and the treatment probably 
has less chance. Children, as compared with adults, seem much more 
susceptible to infection with the virus of rabies but respond more 
readily 1 o ireatmon b. The worst class of all is the young child severely 
mauled by a mad jackal. Unfortunately, such cases are far from rare 
at Shillong.” 

In Rhangliai, since 1899, G62 persons have passed under treatment; 
excluding instances where hydrophobia occurred within 15 days 
after completion of tlie treatment, the inortaliby amounted to 1*2 per 
cent. Tu Shillong, during 1918, 90 Europeans (mcluding seven An^o- 
fndians) and 978 Indians underwent treatment. Excluding those 
dying within the fifteen days period, the death rate was 0*50. The 
following is a summary of the Report by Lt.-CoL J. W. Cornwali, of 
the Pasteur Institute of Southern India (Goonoor) for 1918-19, as also 
given by the paper above quoted:— 

lu his report on the woildug of Ihe Pasteur Institute of Southernllndia, 
Colonel J. W. Ooniwall states ;Tho increase in the number of patients 
proved somewhat less this year than was anticipated. It is probable that 
influenza and the difficulties of railway travellinj^, particularly on the 
Nilgiri railway, were factors of moment in detemng many who would 
otliorvviBe have come. Owing to the shortage in labour ana materials it 
has proved impracticable to put up new buildings urgently needed for the 
accominodaiion of indigent pationls. Over 2,975 persons went through 





DtmiM' PierenlioH, 


I Dim IT), 


tlie full roinse «J iioaimoiit, an iiunvMso <>l 570, (ho rnliioly h<‘ini’ 

iUiiion^ AftiaiiCR, and Euiopoaiih wcio 3I21ow<‘r than in (li(‘pioMoiiR yoai 
Fjin pahoiits died dniinj[> Iho comno of tioalinont iron) liy(lio])hobia, one 
iiom cholera and ono lioni sniall-pox. Foin died in less Ilian liUeon d,i,>*> 
iiom Oio dale of eoinploiion of tionimenl, and 22 died (illi^en oi inou' daj^ 
alter eoinidelion ol (leatnuMit. The percent ago oi d<*a (Jis Ironi hydio 
pliobia ol Ihofeo lioaleil is 5 37 and iho peiccMitage of (UmIIis oi (hose 
untreated (> 05 M’he percentage of faihiies is *71 'Phe tot.il nuinlxn ol 
pcisonR treated iioin 1007 to 1010 ih 15,255 Most oi tin* eases treated 
last year wore in Febni.n July, An»list and Kejitinnber. Tin* i<*snlfR of 
the special enqiiii*y wlneh has been in pvogiess duiing the past siv yoais. 
but which has no heiiunn on the (‘ilieicinw oj tu* dnuMit, sliou that ot 2 IS 
peisons hition 74 ueio tieatf*d, and <h‘nlhH among (lie ticah*d weio inf and 
among 171 uni mated tln‘i(‘ weie 81 deaths 

Town rMNNiNo. 

To Kocure advance on the lines of least n‘sistanei‘ is a rixpiinMiumt 
ol sanitation as well as of politics, in certain tropical ar<‘a.s. It is 
however by no means necessary to accept without <*an‘liil sifting all 
objections to sanitary aciviinee wliicli niiiy be jileaded l>y interesUxl or 
conHer\’'ative jiorsons. The busy Hand ary Otllcer A\ill noi» tin<l time 
lost ill jnirsuit of knowledge in this direidion ; be may at ilines be 
beset with claims made for rey^rtion of seluMues in 11n^ nain<‘ of religion, 
caste or euatoin, wliieb may be wilfully exuggerati‘<l, or are due to 
terminological inexactitude , or, it may frixpa^nllv occur, aie honest !v 
eniertainctl without sound reason* In all casivs, time spent m un- 
liiasst^l and judicious (‘lupiiry is rarely wasted; I)(*eausc sanitary 
niotliods being no rule-oldhiiinb matter, it will ollen happi'ii that llie 
sanitarian is able to modify Ins suggi^stions, or adopt, eiiually <dlieienl. 
methods which are not ollViisivc to indigenous suseejdibihties, aiul 
thus meet just ]m‘jtulic<*s Town-planiimg is ha[»pily one of the 
subjects whnd) has engaged t]ic attenlion ol the present (jovernmeni 
of Hierra Loom*, 

The following ca tracts from the Annual lieiiovt of the lVfo<Uciil 
Dept, for 1917 show tlnit Dr. li. JjAURm, the Kmiior Kanitiirv Ollicm*, 
believes it jiossible to sinairo Hanitary ends and yet take duii (jognition 
of native iirejudices:— 

“ LeproRy while not uiiconuuon in this <*ounlry, iR a diseisc which could 
be brought under reason aide control by gettiiig the ehicfK and peojih* 
interested in what Reems to nio to bo the fiiinpU**^t means of Tiroveuting 
its traiumnsbimi to other nienibei’fi of tho conimuiiity, uanudy, by making 
the chiefs and hoadnusi respunsihle to report to the DiKtiict ('ommiHBiomMs 
the appeal ance of allcasoH of tho disoaseia their towns (they I'an all locoguise 
it) and by compelline: tlumi to provide, a Rhort <1ist ance out Ride the tnwm 
proper accommodation tor the palieniB, and the joquisile anioimi of food 
ana clothing. In fact all the lepers belonging to one tube might Im* 
collected into one area, tin* tube as a w'hole, or the villages to which tin* 
patients belong, providing for their housing and Hubsislencis whhdi would 
not coRt a very great amount of money, and this latt<«* plan wouhl h(s moi<* 
eoiimdal to tlio sick and produce better rosults than tlu' isolalion of 
patients outside villages, as. in timo, they might bc'*onu* li 11 h* sclf-snppoi t - 
mg colonies, and anyone, with the Icaat CTpericuce of W(‘si Africa knows 
that tribal distinctions would have to be made if (lie patumls would be 
happy and tiy to live tlieir lives according to tlicir custom. 

* * ♦ ♦ * t|t 

** In some of the oiit-stationH the clearing around toums and villag(‘R was 
extended, and wh'^rc an extension of a village look place (In* huts wmv 
built fartlier apart tliau usual, thus neoesHitnting the opening up and 
keeping clear of a greater area of ground. A large number of villages are 
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rk>'s<*ly MiroMindril by ]>nsli, Imi an ali»nii]>i ba-^ btM‘n matV, -wlacii Ikk 
r^^^tilt (‘(1 in v>mi sinv^^ws, lo g<‘i. iialivos < o build on moro opon silofi, a^ miu h 
ol tho bush ui tlio noigliboialiood ol‘ vdLmo'-i is ic^.irdod ae earned, and 
llieie ifi soim^ opposUioii to any BuggOBiion ol ils bann; onf do^vn or intoj- 
iorod with 111 any wav. This sacred bush is uenoially a inowt insaimarv 
are a and a ioi'lilo source of mosquito-lireeding,” 

ft A 4* * ♦ * + 

' hi l.owU'i>hminng, as in even > thing else, the mode^ of the ble of tlie 
inlialiitauts has to he considencd ainl to some extent followed, ainl as 1lo* 
moio impovianL lubes, sucJi as tho Mondis and 'IViunos, live on fhe taniily 
KVhlom, and their huts, as oiiginally f>niH me of a inoie oi jess unifonn 
sw.e, though standing at vaiying dwluuces apart, soiuo being \eiy cIok 
together and dotted irrognlarly ovei tho site area, "roups ot huts heinn 
ieucod in or connected up by low Tuud walls, it became necessary to 
I’oimtruct; a plan giving them tlie advantages originally Koughi and pro¬ 
viding Huliudeiit space for necessary sanitary aecoininodatioii which, except 
in the coin pom id of the Olind, was usually a wanting.'** 

In iXm BtiUohn Vol 11, No. I (Sanitation Number, Julv 15tli lOlb), 
the af)iutoneH.s vvitli winch legal rnlnigs can be dealt with by liKliaii 
I’lnniigrants is advmtoil to To Huh it is well lo add tlic rcs'ogmtiion 
oi nn it(‘in winch is inrelv acknowledged ni tlie lunelight,'^ but, 
novertbclesH, is a \ery solid fact, winch nliould he taken into account 
in tho coniM' of town ])lainung—involving luovoinent of an Indian 
pc)]mlalion ol a prosjieious < lass All hoiIh of legal and (inancial 
ohHtaelcH niav he duly sunnouuled by the originator oi a ^chenu*, 
and eViicnation of an ansi wonlil semi a mailer of courj^e but trom 
'^ome m(‘oinpreli nsilih^ reason no movenuMit t.ikes plais*-—at anv 
ratt^ by the more inlliumtial members of tli(‘ (*ommunitv. A 15iiropeitn 
\acating a <l\velling in wlmdi he and Ins lorefatherrt mav liavi* long 
dwelt may do so W’itb regret that may savour of sentiment, and, 
wiien disked Ids reusons, will proliably <l(‘(iiH‘ them as <lue lo mmital 
‘‘uHHOciationR”; but wnth a certain class of Indian such associations nro 
linctumi with tho belief that (lie prospiu'ity which has favonrtsi his 
career in tlio old home may not accompany him in his new residouce ; 
and he lias a big task before liim to conquer this Jnmntnig /ear. 
('onvcniionaliti(‘S or amhition may (*ause him to live in a palace— 
hut, if be has his heart's desire, tlie, old Jioiiso would remain and form 
his favourite ridroat Irom w'oild worry 

This dilliculty, nt idle usual late stagt* of towm plaiming, inis }>t‘en 
[omul to be a factor of iuqiortance to bo n^koned with by the Improve¬ 
ment Trust of Oalcutta, as showm by tho following extract from a 
leading A Hide in the Statoaman ’’ (Oalcutta) of August 21), 19 HI •— 

“ On tho other hand the space now' occupied by the mint would bo of tho 
gieak*Ht utility in facilitating tln^ iinprovemoiit of llurrabaxar, -4he cejitre 
of Indian trade in (kdcnttu, -dhe vemodelling of which might be nvgarded 
as tho very kiM'iHvl of tJm huge taskwhichtho improvement Trust is sfinwlily 
ami sac(‘mfully pumuing ^rho 'rnist*s lottov 1 ouches upon one point 
whichseomfl to be really irrelevant. [Notsoi it may bo camoufta-ged bulls 
probably the kernol.—W. (b K.]. J t may bo suggested as the letter obsorvos, 
that if this closoly Imilt bnsiiiass area ia Burrabuxar w Huiroundod by 
josidontial areas tho additional profit derived fi'om using the hind foi 
commoroial pniqioscs will in the natural course of evonts lead to the speedy 
cojivorBion of r<‘sideiiiial property to trade purposes ; but it is iiointcd out 
that in the spe *uil circunislauces of ('laloulta this is a change whicli takes 
phw'o with c\:trciue slowmess. Sjieakmg generally, says the hdter, the 
])rospoct of making a inoiioy profit will in>t imlin^e the BeagiiH to part with 
his iincoMtral residence ; and thus tho population of (*ulcutta is ' lunnobilo 
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ti* a do^»ie<3 wlii(‘h dot.'i not oxibb olfsowhorc ’ WhotluM *lu> lolurl.inot' of 
houho ownoib to mo VO aubcs fiom biMilimonl or from a bluowd uppiooialioii 
ot tlu‘ value of money, or from both inoiivob to^oilior, the iiumot>ilily ol (lie 
popiiiataon lomams as a Liot to bo leckoiiod 'ftiih ” 


IIace Customs and IIygienk. 

lu the ])revious Note the iiecewsity for study of race* projudicos aiid 
custoiub by the sanitarian (if, as always must be the multial good 
understanding is auucd at with lli<' various pco]ilos dealt witli in tlio 
tropics) has been referred to. Jlaving regard to the largo number ol 
Indians in our Colonies, the following adverionoo by the "^Madras 
to a custom connected w’ltJi wells may be of iitdiiy:— 

' III *i locoidly ]mldihhtid Manual of Dist.iict Iloaul Woik dtuling with 
Water Supply, Mi. L t'. Sou-(lup(a, B.K , Disiiirt Kh^ijuhm’, Hciluinpoio, 
U obliged, tor piaidical piuposos, to conswlor the provaloni (‘Ubloins of the 
peoido with whom the Disturi IJoaids have to deal lie notes the follow¬ 
ing cuiious one : * Amongst the Hindus/ ho wntes, ' the pievalont cuhlom 
is that a well in which a <‘ow caimob turn louiul and round <‘.imiot lio used 
by both the Hindus and the M.iliomoilan —tliat is, if a Mahomodaii once 
touches suidi a well, the water of it is spoil(Hl and no Hindu with loligious 
scruples will use its water any more, lu many dibtiicts whoie tlio 
population consists of b<dh HukIuh and Maliomodans tlu^ wtdls are for this 
reason made of sixfoot dianieior, it being taken for granted that a cow can 
turn round in a six-foot diameter w'oll. Kveu in purely Hindu villages 
Mr. Seu-Hupta thinks it bettor to coimtriu't the well of Mi\-foot dianuder 
boouuso ‘ if the well Is touelied even a(*(ud(Mitly by a Mahomedau travidler, 
the Hindus will never again uso the \vell until it is pui Uieil by .'»oino leligious 
ceremony.’ ” 

A custom W'ortli romomliering in handing over a mwvly consiriK'lf^d 
well—^replete in sanitary expedient.'^—to cortuiu Hindus is (hat Iln\y 
may not aliandon an obviously fonl source of Hup])ly it. may 1><» intcndoll 
to auper.-ede, until the now structure iibu'od at their disfiosal lias 
undergone piuification by certain <*orenioni(‘s, whitdi may include the 
slaughter of an aiiimal, sav, a goat. Another cuKtom in connection 
with water-Rup])lics jioriodically forccss itself upon attention, l^he 
Ganges, as u sacred stream, otlerB a medium for disposal of corjiscs 
which loims an alternative to creination and disposal of ashes therein, 
more especially ])rartlsed when fuel is costly. During the recent 
influenza ejiidemic, the conHigniucnt of corpses without creination 
to that river attained considerable dimensions, as shown by the 
following extract from the Annual Beport for^ 1918 of the Baniiary 
Commi.s£>ioner for the United Provinces, India (Col. MAOTAoaAin’, 
CJ.E. I.M.S.). His remarks upon the public wator-supplies tluis 
contaminated as delivered after filtration arc of interest, and hmd 
support in practice to the deductions by Major CIiEMESITA, I.M.B. m 
regard to the rapidity of change in bacterial constitution of rivt'r 
waters in the tropicH, as exemplified in India:— 

** Duiiug the recent opidemio enormous numbers of bodies were thrown 
into the nver, and as the volume of water in the rivers was abnormally 
low, masses of bodies ac<'umulaiod at certain places m the river beds. 
The disposal of these bodies was a matter of the utmost dilUculty, but 
eventually the livois w'ero cleared of <’orpHes. I'he most elTectivo way 
of dealing with the diifieulty was found to bo the stiek^hing of nets or the 
plying of feucos at intervals aci’oss the liver bods, boats manned by Dorns 
being stationed at these obstructions to lemove the bodies as they floated 
down and bum or bury them, lu municipal areas every possible effort 
waS'maue to prevent bodies being thrown into the rivets and free fuel was 
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giving; for burning ooi]>sO‘>, ))Ut iL K obviourily hujiossiblo io palrol 
oifoctivoly tbo thonSiUnh of milob ot liver bank iii the Pioviuoos, and la 
Ihorocout epidoiab' il waH foninl practiiMliy napossiblo to provoiii tbo pooyio 
fiom ihlo^vlng bodio^ into llio iivoiM JSo far as wo know no particular 
barm lotiullod to ilio comiuiinily fioin ibo accumnlutiou of dead bodice 
in tlio 1 ivoiB. t’dl 1 ai ion at t^n‘-^YOl ks m iJic laigo towns was Uiorougbly 
nlloctivo an<l 1 >a<‘ional ooiinlH lioni on cry iilior, made logulaily onco a 
■v\(‘ok, Bhovved that tbo pin it y ol nnuIcm Mipply NvaB absolutoly maiutainoil. 
Ji is diirnnilt to hoo whatp oun ho done in any futino opidomic to prevent 
bodies boini* thiown into tJio iinoih Logislalioii making it a oiimiuul 
ollouoo puuihbablo by a couit would bo stiongly opposed by tbo Hindu 
tM)mmunity, and oven if xiasBod it could ncv<M’ lie nnulo ofl’octivo. Bo far 
as I can ftoo no uooful action cun bo taken boymid noting Nvbat lias occurod 
lu tbo profiont epidmuic and urging on dwtiici and municipal authoutioH 
tbo necessity for taking, in fiituie cpideiuicK, eaily stops to erect bariiors at 
iulervals aeVoss the uvers, such an Iiavo been found olTcolivo iii the present 
epidemic, and (o pioNide fioe fuel so as, if posKible, to induce tbo people to 
luirn tbeir dead ruliier than thioNV them into tlio rivois ’’ 


Disi^ASJC Koci, 

The IVin(i])al Medical ()iU<‘cr (iJi, A. 1 ), Milkk, O.M.G,), Ea,st 
Airica Protcc1<uMt(5, in his Jlcjiort for 1017, ends the Becliou “ General 
Iteiuaikrt with the lollowing siuunnuy — 

" The gciKMal iinnur ot (In* icpoits Iroin almost, all ULsincla was tliut>, 
on the Nvbolc, (li<‘ pnhll<^ lu<dth of tin* <‘<Mmtiy nvu^ une^p^t*Udly good. 
Uctunied canuu’jH were sont Imck in mu<h ludtcV comlition than last yiai. 
Whilst tbcu' wa^ no i»n‘al varialiou in tin* (‘lass or character of the diseases 
treati'd, then* W(M‘c the usual inamfestations of communicalde (liHcaHOs 
spread oviu* tb<‘ countly. Malaila as nsaiil N\as iifo tneiywboio ; and but 
lew diHtrbds escaped dystmlery and I bo occurionce ot Hpora<Lio cases of smalb 
poxj Oerebro spinal inmiingiiisajipearod ai such wiclelysei^arutedcentres as 
tbo JSmuli countiy, iMacImkos, Nairobi (wlioro it assumed eouHidorublo 
dimonsioiis), Mombasa and the lUv<u\ Plugno made its appearance 

oa the Kisi ami Maragoli bills of Kavirondo, Kyiiiubu, Nakuni and 
Mombusa. The <leHcrt aw‘aH sutVert'd notaldy from bcrbberL A small 
(‘pidenuc of iullueu/^a was iv^porbul from Mem.” 

Jieferring to the lieavy strain tlio roceui war placed xipon the Medical 
and Sanitary Stall* of the Protectorate, tbo Princii>al Medical OHicec 
states that in the (*uso of thoso who remained on civil duty during the 
Nvar, theirs nvhs a strenuous lot—complying with depleted stalls with 
llic War Olliec Regulations, and at tlio saino time fnllilling their obliga¬ 
tions to the Local Government.” All leave ex:ce])i on medical certifi¬ 
cate was n<‘cessarily Hlop])<‘d—so iliab continuous service of several 
years standing was ‘‘ lieginning to affect I he physical energy and Jiicntal 
outlook of the men.” As far as possible roliets were sout from Iflnglaiid 

but they were necessarily inadequate. [Having these facts in mind 
the Principal Mcdiml Oflioer was iloubtloss jusUfuid in regarding the 
healthy comlitions of the country m uncxpcct(‘<Uy good ”—^bui it 
is obvious that in Hast Africa tlie war lias left an aftermath, which, 
having reganl to tlio nature of the diseaHca indicated by him and 
their position in relation to tratle routeft, possesses serious potentialities, 
and wih demand much forethought and effort at the hands of local 
authorities if timely inhibition is io bo accomiilishcd. In this respect, 
Ea‘‘t Africa will well merit attention, for some time to come, by those 
interested in epidemiology; ]>. 25, of the Report quoted shows these 
dangers have been fully reali^icd by tbe Administration”; eight now 
Meilieal Ollieers and staff are provided for in the 1918 -ltU9 cstimates|. 
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Pnu'Kr.v Pkvu. 

Jn an ago wlion hglit in a(*lion mih boleniuni inav bo a moclnnn 
of convcvaiico ol iinnlocl libn’aturc lo llio l)lincl and tho Imin.m 
voioc niav be catrKMl by ''wirolossluaiiy niil<\s ilio s(*('T*a 
o{ lio\v 1o oonqiior tlio jirickly ])<‘ar |)o.si ^vhioli would 
msinitary conditjoiiRin luuidrods of villagos in India and, in AuMralia, 
lol 'jme for agnciilturo luigo aroaa of land roinains yo( (o bo (liso()\ orod. 
The subject is one whioli is avoII Aiortliv of tin* invoshgutjon ol nol 
one but of several branclu's ol Sfionca*. 

To render 1 lie ] dan t of ooiunn'rnal yould, of (‘()urso, b ' a (b'siiviblr 

way of bringing it under (onditions whore ilsgrowili would bo Mibjoet 
1o selection and rosiranil Tin* most obvious inotliod of ulilmition 
lor this jnirposo would Ix' its oinplovimad lor tli(‘ piopagaiion ol ilio 
oocliincal insect. Jn oailv da\ s tin* Spaniards oonsidorod the trado ol 
suHicient inpiorfanoo to ro(|ui(o tlx* o\'(‘rcis<‘ of a monopoly guarded liv 
extreme jionaltics. In Tone!ilI<‘, (lie oncouragoinont of the growth 
of jmckly jioar on behalf of ocKditnoal ling(‘rod u|) to recent years, in 
s])ite of llic intiroductuni of undine dves. 

Amongst other tropical areasihe cochineal inso<‘i w^iivS intr<Klumlinlo 
India, and it is on recoid that in some localities the prickly pear na^ 
destroyed by their agiuicy. This fact is at intervals Htunibbxl upon l>v 
thoHG anxious to get ri<l of the prickly pear p('s(. Th(‘ writer, m 
initiated an ollicial (‘inpiirv as to tins possibility, onlv to find that it 
was a well-worn subjeid, whieh is h.dile lo be iak<‘n np Irom time to 
time and abandoned without thert* laang oldained any delinite venlii 1. 
Asa result of (‘Xpert opinion then (‘\oK(‘(L it. was elieitcui lluit varioii- 
msect.s WMU'e cr(*dit(Hl with more or h‘Ms destru(‘livi‘ poW(‘r on the 
plant ; but, so far as limited <‘\p(‘iim(‘nts ni eonn<‘(*tion with thi^' 
(‘lupiirv w’eiil, whilst tin* e\pos(‘d parts ol I hi' plant wane* diih kilh*(l 
the roots nanained irivimable. As to the co(dnii<‘al mM‘(*t, the liabits 
of the yarieiy r<‘Cognis(‘d b}^ (‘oinmeree and tlu‘ “wild coehinear’ 
WTi‘creport( m 1 to dilTer ; and it w’ould seem op<m to doul>t wdneh of the 
tw'o varieties has a prefenuK*^ for the red-flowwxl opunlia and \vliieh 
lor the yellow-iloweriKl—fastidiousness with wdiich they smn 
crcdite.<l« One authority (H. A. Htuaht) recalL'd an intercBting 
statomont on the subject in Wilks’s History of Mysore. Speaking 
of Tippu’s repulse at Satayatuangahmi in 1700, Wilks says that “ thi‘ 
Sultan ascribing this disaj^pointnient oliiefly to the onelosiires we have 
mentioned, lie some years afterwards ordered tlnmi to be entirelv 
levoUed over the whole face of the District; and it is a curious facd 
that he was materially aided in this operation 1>y an almost invisibh^ 
agent. The prickly pear or ‘ straight themed dpuntia ’ is tin* chiel 
material of these fences, and the FSilv(\sler cochimnil insect introduoixl 
into Ck>raanandcl shortly after the order Jiad lieen given, devonred 
not only the leaves^ but the root of that plant wdli such avalitv' as. 
nearly to have terminated its existence in llie soutli (Misteru jmn iiiV(s ; 
while the Oactvs Tma^ or awd tlionied opuntm nuuaiued uutouched b\' 
the insect.’’ (WxU^s in, p. 89.) 

Sir George Watt, in his Economic J )iciiouary, sums uj) i he connection 
between the cochineal insect and the deslrimtion of prickly jiear l)y 
recalling the various points open to doubt but, at tlu^ Hxm\ time, 
reminding tlie reader of the indubdable fact that in certain areas it lias 
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proved a disliiu^tlr ([(“-nuoiivo ]i 7s iiufoiiiuialo ihai llio 

IN'port of the Piidvly IVar (’otuini'^sioo of (iu(*ousUncl (11)11) winch 
( on tain 9 imidi valuaUle matter on llio various pro])osition9 for crtuli- 
cation ol 1Iio])lam could not he conipldecl an amnint of cKperi- 
nicuts wdli flic MK'lnncal inject as intended ))v Iho (^oinimssioncTN, 
owing to I he inlcrruplioii following the lain war ()nc poiiiis howwer. is 
woitlilicaiing in iniml in rc,spo(‘t to tlic slated fastidious luihiis of I ho 
f wo \an(‘tics ol 1 he msec! ahove lelerred to—nainclv (hut i hevidenl ify 
tin jiricJvly pi'ar usisl for cullivafion o( (lie (‘ochnuMl at TenerinV as 
tlic yellow “flowered Opmditt (hlvdn In areas when' tins vaiietv 
til lhe])lunt is predominant (e.g . Soullieru fiulm) tluTe should tlujretore 
ht‘ no liesitatioii in coiuineaeing tlie expennu'nts the <,Jiieousland 
(^immission desired hub foiunl it hnpossilihs (o undertake. It is true 
ihai in the jiresence of aniline dves tlie jiroject eoiild not he eointner- 
I lally of anv inpiortancc, hut it might well oiler profit suHienuit 1o 
render siudi «m (‘\periment cheaper than the manual lalamr now 
alone reallv eomjieteni to deal with the pesi 

The (Queensland ('oniinission in llieir eiujuiry chsilt wiili other 
(Kunts <‘onneet<Hl with po^^ihlhlles oi prickiy pear than I he (‘oclmn‘al 
mduMry. ll 1 ms l>fM‘n >ugg<‘sied from t)njt‘ ii) time ihai jt slioiihl lx* 
possible to s(‘cuie alcolujl Irom this source. So l.n ns ilie jilant is 
(oueerned tliev loiind that the sugar pn'seni, was ‘ muuII in amouni,' 
tally 10 per ci*nl ol iis stuicture being (‘aiholiv<liMt(‘s. wliilst slan'h is 

fU'aciically ahM*id In Iial\. ilu* Inut has h<*<*n ii^cxl for a. c<ai 

alerahle ptTioil for tin* productirin of potable spirit. *is li contains 
Irom 10 to lo per <‘cnl. of sugar: hut it iak«*M no less than I to II)-. of 
Iruit to make I gallon of alcohol. Nor is llio ma(l<a* of rpmiilitv and 
consequent ilillicultV of cost of I'ollcclum the onlv impcdiin<'nl<; iliey 
siat^' the yeast rirdiuarily assoraatt'd with it is/SVur//ro’f>M//cc.sw>/mu//uc, 
which gives hut imperfect fmaaentatiom and tliat (o secure saiisfmMm v 
result,s it is uc<*essurv ln*st^ to sterilise aufl ilieii employ SnrHdimniin 
ptf^forinnH{<. wdiich accomplislnss complete conversion. 

'Plu' KUgge^|lon lias also been made tliat prickly pear could yield 
iihre tor pa)>er making . the resiilt-i of eiujuiry by the (VmmuKsion Wiis 
to sliow that it possj'sscd possibilities for <‘t>nrse paper or the making of 
ho\es. A mu(il<ig(‘ w ohtainalile from warm watu' contact with the 
plant 5 the Commission asserts tliat m Norlheni India it is employed 
as an achhtion to wdutewash. ami m Soiitlu*ni India is luived with 
lime clnmmn ’) ii^cd in foiming ])olished ehiinam walls. Whilst 
not aware ol its tullilliug tliesi* roh*^. the w'riter has seen the mueilago 
Used illHmiihern India with exci^limit results asu si/.e when attenqitiug 
tlie dillmult task of painting Portland <‘ement plaster, wdih'li has had 
insufticieni lime to iimtiiri'. 

Bxperiments have from time to tune hei'U conducted on using the 
]>rickly ])ear for cattle fodrter, and ah tho present, monumt tliis is 

In cmiaiu ol IJn* WckI Imha IshnuK, during (In* laic war, (he fear ol' 
food shortage indueal 1h* Inert'a'^ed euilivalmn of sweei potatoes and 
storage of amfunit-^ -urphis to prevail ivqiureiii‘ills wa- eont“uipIaled hv 
Miu drying In tli * ])res sm* of a d 'mand tor ]nmer alcohol th *re -Imiild h * 
lo )iu for iitiU/ing surplus lu'odvu'tion Vccording to the P.S. l)e]nirtment 
ol_ Vgnoultuiv. Faun J4ull ‘tin. No. 2UK of Mmo, the -weei 4*outuins 

ill pc. of f*r/n‘iilahl * luatt.u’ -on*iiflh of which ei»n-iMs of sugar, Jn 
predict H is found Ihai a “ hush'Uihmg U)s 551 of wdnch is fermmil- 
jdd *, -av, ll>s. 11 should \ i *]d I gallon ol ir> c, ah*ohoi. * 
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reoeiviDg attention in India. Tlic writer has ^ecn it iLScd in faniint^s 
with results which seemed to prove it might be a valuable adjunct to 
the fodder of animals—provided it could be made certain that all 
thorns could be excluded, which without some special arrangeiueut 
would seem a matter of great difficulty. In its absence, in ainte of 
ordinary care by manual work, animals die as a result of perforation of 
the intestinal bract by the thorns, which behave very much as needles 
when swallowed by human beings 

Whilst then the cocliineal pos‘='ibility must be regarded as still open 
for enqmry, the employment of the prickly pear for fibre and for 
mucilage has encouraging features ; but the most important indicaiiou 
set forth by the Commission is as follows .—All parts oi the piickly 
pear including even the root system contains a lelativoly large amount 
of oxalate of lime in a crystalized condition, as well as other salts ol 
oxahe acid m a diSvSolved state. There are grounds for believing the 
former could be readily isolated by mechanical means only.” Hiev 
hold that if the decomposition were efiected by sulphuric acid, prickly 
pear would form a richer source than sawdust now used. 

Miscellaneous Publication, No. liHl [1917, June 3] of the Agnml- 
tiiml Gazette of New South Wales, embodies a paper by Mr. W. W, 
Froggatt —^thc Government Entomologist in which he discussi^s 
the utilization of insects for purposes of the destruction of the plan ii. 
After shovang that although considerable damage may be efiected by 
various insects without preventing the plant ultimately rallying, lie 
makes the following suggestion: 

** Noticing how dettnictive and fond the common introduced garden 
snail (Belix anpersa) is of ouliivalod garden cacti, Uie writer has ttuggesi< d 
that experiments might bo made by lunnng out into a piiclvly-peai jnoa 
some large land snails. A very huge Afucan land tsiiajl {Avhatina fuheo)^ 
accidentally iuiroduoed into Ceylon, lias incronfeod and appeared m 
enormous umnberHin one ol tlie <‘ountiy distiiclti, 

“ The fact that this snail would only have a choice of prickly-pear hleius 
and gum-lree foliage would inchm^ tliciu to the more* succulent caotuH ; and 
they would, while under the shelter of Ihe cactus Ferub, be quite happy, 
but unable to live in the open hot sunlight.” 


Toxins in Soils.®** 

In the animal economy failures to explain vague evil syni])toius 
connected with metabolism are conveniently camouflaged as due to 

toxins ”—^variety dubious. The upsetting of digestion conducted 
by nitrifying organisms in soil may also be attended by an accumula¬ 
tion of toxins which may be inimical to plant growth. 

For example, it has been found thati sudden water-logging of hoil 
which has boon treated with oil-cake results m semi-anaBrobio condiiious, 
with accompanying infertility ; “ this infertility did not occur to the sanu> 
extent when ammonium sulphate was substituted for cake, nor did Iho 
effect of the water-lodging become apparent until the roots of the plants 
had gone down some inches, to that leval in the soil which oxidation con¬ 
sequent on the cultivation had failed to reach. . . . Laboratory work on 
nitrlftcsatioE and on the growth of teedlings m water and soil cultures 
demonstrated the possibility of separating subslanoes from certain 
bacterial cultures, from decomposing organic mat ter and from anaerobically 
incubated soil whose toxicity to nitriflors, and in greater concciilraticn to 
seedling plants, was demonstrable under these conditions. Interesting 

*Bepoit of the Afjnmltiiral liesearch ItislUute. Pvm. 1910-10, p. H7. 
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oLsorvations wove made as to the mtorfeience with the growth of beodlinga 
r(‘SiLlting from the bacterial invasion ol the unexhausted and still attached 
Reed, and the consequent ahsoiqition by ihe plant of toxic bacterial by¬ 
products.” 

. , The pi osoiioo of nitrites in soil was found to effect germination and 

oaily growth ; tins oxplainod the apparently anomalous result of an 
experiment m which gci inination m a well aerated soil compared unfavour- 
a]>ly with Hiai in the same sod badly supplied with air; on further examin- 
aiioii it was found lhat in Ihis soil who i well aerated complete nitnfication 
was procodod by the incomplete stage of nitiite formation and accumu¬ 
lation and as this was coiiieident wim t]i<‘ gorminatioii period of the seeds 
sown Iborem the geimination of thelatler was nitoifoied with to a greater 
extent tlian in tlio soil iu which no mliideation was taking place. . . . 
Weekly borings and mlrate dolerminations throughout the year weie 
made. . . . The nitialo accuinulaliou was highest in February and reached 
a luinimum in August; this was only in the JQrst foot of soil and no doubt 
represented Hie vortical movement of mtvates parallel with that of the soil 
water.” 

At first sight, this incursion into the realms of Agriculture may seem 
to lack interest to the sanitarian, hut there is little affecling the 
environment ol man and beast tliat does not demand his earnest 
attention. With the results gained by agricultural research arc 
bound u]) the possibilities of successful food production and absence 
ol malaria in spite of irrigation, ot dis[)osal of waste products containing 
disoasc-'bearing agents, and, ni cou'-^idering food deficiency diseases 
and their geographic distribuiion, of possible contributory causes in 
plant nutrition and soil conijicsitiou (»' g., the readiness with wliicb 
])hosphatcs can he oliiained from certain soils), and the varying 
com])Osition of waier. Of the last-ninnod condition, it is evident 
from the reS(iurches under ridercnec that were temporary water- 
logging of the soil to occur in the inniKMliatc neighbourhood of a wcll- 
yiolding water of known and suifalilc chemical comiiosition, nitrites 
might be delected, on a periodical analysis taking place, to an extent 
warranting susiacion of some recent (‘ontaminalion; whereas there 
would be merely rcprcseutcil lh<j normal process of nitrification 
interrupted in completeness in the particular patch of neighbouring 
soil concerned, without any new iuorement of organic matter. 
Similarly, variations of salts ivith the season, which is faintly indicated 
so f \T by these preliminary researches, might well have a bearing upon 
Tjoenkmann’m cholera theory—thscussecl in this BuUefin at p. 17, 
Vol. 14, No. 1 (Sanitation Number), of July 15, 1919. 

Tue Watjsb Hyacinth. 

In this BuUefin (Sanitation Number), Vol 12, No. J, p, 235, reference 
was made to a mutual pest of the Irrigation Engineer and the sanitarian, 
namely, the water hyacinth {Eklmnia emmpes) ; the foruior finds it 
is indirectly capable of making breatdies in canal btuiks, by obstructing 
water flow until inen^used height and weight of water behind attains 
a bursting pressure; the latter giutlges the shelter afforded to his 
inveterate enemy—the mosquito. Hurma has suffered greatly from 
the pest, and legislation was invoked against it. Section 6 of the Act 
referred to runs as follows:— 

” Any person who (1) possesses or kcejis ihc wafoi’ hyaciulh or (2) fails 
to destroy iu accordance whh the terms of the notice refoiied to m Sooiion 
5 any water hyaoiiitli prowling Iu any swU place as aforesaid is guilty of an 
offem e and shall bo liable on conviction thcrcjof to a fine not oxcoediiig 
iitt.aoo; 
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Alter calling atlenliun tn tlii-^ A(t, tlip ' lianyonn (lazdte,” in 
iceeiit i8biu‘, ad<k tliat ^^ll(‘ll ilK‘ Aft fust eauie in force “armies of 
(oolios woie cin])lovo(l ni cl aniiiu <*\eiv tank cither snptn’visocl by tlu* 
1).?.^. or local aulhouties, Init that the matter is now uoglccfed 
\m11i couHoqiitnt r(*-gr(n\tli of t]if‘ ])Unt. The moral obviously 
Miat, as ns the cast* m atlciii])ting extirpation of the anophelmcs, 
measnnss nuust be raditMl and, il nuTo palliation la* attempted, offort-> 
nuLst be (‘ontinuons Uariim 3(‘i>a2d to tin* experiments of Mr. 
flowAiu>, C l.K , stated m the reierence above quoted, it is evident 
the authoTitu'iS coucemod liave not ap])r('ciiiied tlie laet that with 
!>engal within easy shij) transport the hvaemtli as a sourct* of potash 
should ]>resent ojijunlumiv loi u*f•o^erv ot e\]H*n<htuie m part nr 
\v holt* 

In \jew of tli(‘ mcrejising diflHiillHs cmmefttnl with tin* pe^t, the 
Beneal <Jo\e iinu*nt. lUwemu* Dept (Agriculture), has addressed a 
circular to all adunnhtratne cdht'ials and all bocal Jjodies urging: 
prompt action for its (‘radicaljon Tin* value of the ]dnnt as n potash 
producer, in acianvl uilh the e\p(*rimeiits of Mr. HoWAKl), (M.E. of tin* 
Uovernineiil of Judin Agricultural Dept , is duly acknowk*tlged, but 
the cost of freight of the ash and tin* tinnlencv to adulterate this, which 
lias ap])ar(‘ntly lK‘(*n cxhilntiMl bv ])roliteers,’' are adverted to 
as possible ilrawbacks to the extensive niilissutiou <»t the plant tor this 
purpose. IV!eall\^hile, tlie (hrcular (bvlates that the weed 

“can only bo U'^od e<onoiuksdly Iheieforo in the f<>llo%\iinx ways*-- 
f I) as a iertilizer ; {2) iu tho foiiu ol ash us a fevliliz<*r ; (It) jm Toddor and 
(tl as fiab Oil the <dlier haiub fheiigh, .i<*eer<Uiiu to theluiest reports, an 
incieasing (piantity ot tin* plant being imed by tin* people lu certain aieas 
a.'- a ferLtlia5(‘r, uinl, iu paiinuilar, as lodder lor I'utllo and also as fuel, I uin 
direct4*d to veinovi* any impression Iherfi may I>e that the above m<‘UHUH‘S 
for tho utilisation ul tlio yvoed aro likely lo r4‘>tub in the innnplote clearing 
out of tho eluiimelh, wator-couisi^s uiul imok in llengal 4>r in jirevcnting 
tho limidiuiiB iucreaHO oi a pcstwhbdi ilhas taxeilthe energies ami roHOurees 
c»f other eounti'ioH to oradicaio. Tho (tovoruor iu (louneil d(‘Hiros h* 
f*mphaBi 20 tho (nob that tho danger from its growth itt sueJi that prompt 
exteminution k tho lirst coimidoration and that tho qiioution of its 
iiiiUzation where it can bo done without foat of tho plant behig exploited 
and fostered for commercial gain, must give place to that of its complcto 
extinction,’* 


Foop, 

Putrefaction in FIbIu 

JExporiments by Dr. Louib tim >ss, of the McGill Uuivormty, Ottawa,-*' 
shows that during his investigations ati to tiio causes coiilributing to 
the putiofaction of fish, he aHcertaiiu'cl that eviscerated ILsh iu whu*h 
the gills have not been taken out putrefy more rapidly than those in 
wMch the gills are removed.” To identify tho factors irivolveib 
Dr. Louis Gross placed specimens of pollock and hake in u warm 
room j iu one Fot of fish the giUs were removed, in the others not—in 
both evisceration was carried out. In hours there was a putrefactive 
odour from the fish—but more marked in fish in which the gids were 
Irft.** When the gills were remove<.l and exposed to air, they '^showed 
no evidence of putrefaction.” 

♦Report No. 0, Domiiaon of Canada, tho Honorary Advisory Council 
for Bciontific and Industrial Uesearch. 
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An iuv(isiigation lu tlio method of evisceiating fibli by tlie fishermen 
proved that vi'-ccia are earoU^ssly romovcd by hand, the intestinal 
Lontents axe smeared ovei the gills, ilic fish loll lor hours before the 
dealers rco(‘ivo them It was apparent, since every pai*t of the 
lish was inoculated with similar bactinia, the earlier and mor i extensive 
])UtrefaeU<>n of tlie gills was due to the fact that the gills form an 
miusiially good culture medium for the bacteria. Was it due to the 
iact tliat lh(‘ bloodiness of lh(‘ gills condueive to more rajud 
growth ^ 

Having compared rosulls of cultivation in various media. Dr. Gross 
(’ame to the conclusion that two bacteria showed a distinct ]>rcfeTenc(‘ 
lor gill and blood media.’’ His obscrvatioius have led him to advise 
that “ it is desirable to recommend the removal of the gills and a 
thorough washing of the eviscerated fish t-o prevent at least to some 
degree early putrefaction.” 

Parasites of Fresh Water Fishes, 

From time to time, correspondents in lay iiapcm relate the horrible* 

" discovery ” that cerium fish are infested mth worms, with the result 
lhat there is n Blunij) m the local fish market and a popular scarce 
To meet this recurring condition, thi* U.S Dept, of Commerce, Bulletin 
N’t). 42, Hureini ol Fisheries, hiis rei'ently dealt with the subject of 
])urasites occuruiigin fr(‘sh water fishes Prof. II. S PiiArr siat(‘s .— 

“ None of th(‘ wonus wliuii paiasiiiw' ^lslH^s and otliei aquatic vovte- 
biates in llns eountry i Aineuea] will live ui the lumuiu body or eanwo any 
infoetion theie, and llns is line whellier the parasites oceuriii the visecia 
of the fish and would be3<*moved wlnai the ilsh is <‘l(uincd for cooking, or 
in the llesli in lh<>^ fovin of cysts or onihs and tJius roiuaiu in ilio fish iifiei* 
ifc has been hroui»lil to the table, ^flie single e^cceptiou to thirt stuteinoiit 
is llic European lmia<l (u|)(*woiin, but ibis womi is of Huch very raio 
oecnuTOiK'O in Amcriea as to ho pviudically uegligiblo. There iiood 1)0 no 
alarm consequentiy about the possibility of an inXoctioii of puruBitio worms 
as a result of outing the flesh of flslu^s, frogs, ducks oi other a(|uatie 
animals.” 

[Owing to tlie ]>revalcnco of tlie DibothriocepJialiis hliis in certain 
liluropean couninos, it is usually in respect to fresh water fish that 
scares ” arise ; but were the question confined to quantity and not 
to mfectivity of man, the pahii would probably go to marine fishes— 
at least in trojucal waters] 

Milk Production, 

Experiments on the “ iiiUuencc o£ environment and breeding m 
Tneroafiing dairy production” at the Iowa College of Agriculture 
aiul Mechanio Arts has (lemonstrate^l the potency of thorough-bred 
sires, as against those of unselccted breeding, in securing high milk 
production in their daughters. Thus, in the case of the five daughters 
of one high-bred bull, tJie milk production was on an average {W2V1 
jiounds with 27G pounds of fat, whilst their dams produced 4457 pounds 
of milk and 204*35 pounds of fat.” When total feed cost of pro¬ 
duction included both the lactation and dxj periods, it was found 
that the three-quarters bloods give cheapest production and the 
ha!M)l()oils next, showing that gr^ng up the herd through the use 
of ])iire bred sires not only gives increased jiroduction but also lowers 
the cost of production. fiidividuaUiy however nunains a factor 
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ihiii mnsi hr counlrd wdli. In dlii.strntion nt fln.s tlirro i« quoted 
ihf* rasr two lull Mstoi\s ^‘Afior rorrrrtinp; Uir m'ords for tlie 
infhuuior of it was found thai Ko. 180 ])rothuM‘d M por cmi. 
iwiWs and 25 per cent, le^s >ai than did Jut send) dam/’ 

Ptfhslicd 2?/Ve. 

A(‘<*orduig to the Kquui. cif tlie Agrundturnl l\t‘soar<di luBlitute, 
Puwi, fc»r 1915-1(1 (p 14), a (‘oinparisou of lli<‘ eonstitueuts of rice 
hefore and after polisliinff e^liihits the followinfi irnportunt <dian|Y 0 >s. 
'rhrec 8am})]o8 >ver<* aualyml. In r(\s))<v't 1o inflin^net* ol varieties 
of rice 110 reaoaTcli Avas made; although not laue line cultures/’ 
the sam])le« 'vvitc all ■i)roduets of ({(AcrunuMit farms, wlnuv definite 
cultural coiidiliouR existed :— 

** The eoinposiUou of the iiees did not \uiy imuh. The analytical 
tiginott allow an interesting dodiiction. The amounts of oil, jibio aiul ash 
\ary between very narrow Imuls aud the siuu of (licho eoiistituents wdl 
]h' more or h^ss constant ’Hio muu total of the jcuiauang coimtilucnis of 
alhuininoidH and soluble eavliohyib ales is (bus also eouslmit, It wtw found 
that iho sum of tho pereentage^ llguiey for albuminoids ami soluble 
carbohydrates, la all instances except tluee, foil between and h5. Jn 
thetiO three latter eases the figuies W'oie and 0(311. liUt tho dovialiou 
iK so small that tho general observation may bo sahl to hold goo<l m these 
instances also. Ilf W’as thus noted that when tho ninoiml ol albuminoids 
was high tho carbohydraies cont<uii was low and r?cc rcr/?e. 

** '^riio amount of pliosphoih* acid ih always veiy slightly less than half ol 
the total mimu’al matter present. PotuKh is, auam, vory'ncaily half of the 
aniouTii of plioHpluiric acnl pic-^iMd. 

" fffni of Polishhuj ’^[Vhi^ composition of polished rice is dopondonl 
somewhat <m that of the original unUusKed uee. But although the amount 
of iBiibBianecremoved as Iwun is md very much, ihei-uain saileis a matciial 
alforalion in coinposilion ^I'he ]>olikh(Ml rice i)eeomcK pooier in all 
constituents except soluble caibohydratCH which in<*ie{is( a little The 
amount of oil decreases lo less than half ; tho albuminoids suffer only a 
filight diinimition ; tlie (ibie m redu<‘ed lo about ono fourth of tho original 
quantity and the amount <if nuneral constituenta falls to a half. Th« 
outer layer and the embryo wlncii aio lemoved during the polishing 
opeuition xin^ thus seen to be liidier than the inner maloiial in all thofic 
constituentfi. But tho con<‘ent rat ions of iibre uiul oil in the bran are 
relatively In^yher than that of tlie minoral conslituonts. The clisiribution 
of tho allmiuinoids is more uniform than that of any of the above. 

** It has been noted already that in the uupolisbod gx'ain the quantity of 
p]mR3)horit‘ acid ia just h*HS than half of the ash. In the polishcil rico also, 
tho phosphoric iicid is slightly less than half of the amount <if ash. 'Jlie 
potash eontont, however, which m (lie mipoUshwl rice is about, half of that 
of the phosphoric acid now liscs to about threo fourth of tho amount <if 
phosphorio acid. 

** it tluis amounts to ibis (hul, alilmugh bolh^dioaphorif* acid ami potash 
uro more conconlraleil in ilie 'bran* tJuin in tho v<*Kt of tlu' sc<'<h the 
distribulbn of the 3>f)taHh is more imifovm than that of the tdioKplioTio a<dd. 

“Ah rtHfanls the inalorial lost during the oporatiou ol* poliMldng, this 
eormistft of tho plant embryo aud some of the outer layevh of the graaiu 
The gomi being freely exposed and not (‘mbeddei^ in tlie grain is onsily 
rubbed off, the little iiiclc at one eml of the polished grain marking the 
place where it wos locaicil/* 


iMtfiyrmih 

The counoolion btdwecn khesuri dal [Ltxlhijtus mlima) and the 
nerve symptoma classctl under Jalhj^riBni has boon long nmintdned. 
The licpovi of tho Agricultural R* w*arch InKtitutc, Tusa, for 1918-10 
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jccordti tliat hpocinietivS were obtaitunl Iroiii a vjillag<* wher<5 the di«eaflo 
was iiotorio\iF»lv provalout, and tliat oiToris wet’e made to segregate an 
alkaloid. Although the existen(*(‘ of an alkaloid lias been assorted 
by certain authorities, it was not tound ])OSHiblo to recognize any. 
It was liowever uHcertained that “ kesarisamples arc often con¬ 
taminated with foreign s<*ccls from which a cyanogonctic glucoside was 
isolated It turther records that some ieeding expeninentH were 
eouduetetl with guinea pigs, but the results attanietl are not stated. 

Vane. 

Dr. Soo'rr, Uovertuneni Bacteriologist, »riuuai<*a, recently gave an 
account of an afiectiou which he terms ‘‘central neuritis’’ amongst 
labourers employed in harvesting sugar eaue, which apparently wa^ 
consumed by them so as to bulk largely in the total diet. Without, 
suggesting any necessary connc(»tion between the two facts, it is of 
interest to remember that Mr. Poiuits Taylob, of the Agricultural Defit. 
ot the Govenmient of India, has ^irovinl the presence in sugar cane of 
aconitic acid, “ and has actually isolatiKl the substance in small 
quantity. The conditions determining the formation have also been 
studied” 

FoiHl DyiH 

Subject U\ certain rulings, the U.S. Dept ol Agrii*uH,ur(» in Po<kI 
Inspection Dcc'isiou,” No, 180, of 1010, permits the use of the following 
dyes. The numbers affixed refer to A. (3. (jmjn’h eilitiou of the H<*Imltz 
Julius systonutie list of the organic colours, ])ubhshed !0(M 

Iie<i Hhadi\% 107; Amarantli; 80, Ponceau, 8K : 517, Krythnmine, 
Ormigc nlmfe, 85, Orange, 1 ; Vfallow sAmfes, 4, Naphthol yellow, B ; 
94 Tartrassine; Yellow A. B. (lien2cnou;so-/^-'naphl4iylaminc) Yellow 
D.B. (<)rtho-Tohi<uiazo-/if-nap}ithylaiuinc). Oreen ^dutde, 485, light 
green S. F. yellowish. Blue shade^ 692, Indigo disulfoockl. 

Sudan I and butter yellow having been proved uneatisfa<*tory are 
no longer included in the list of permissible dyes. 

Ice Cl cams. 

B, W. Hammer and L. R. Sanders,* as a result of a Rcrics of experi- 
monts on the subject of the purity of ice creams, give it as their opinion 
that whilst it is true the quality and not the quantity of bacteria present 
in the ingredients of ice cream must bo the final te.st of its sanitary 
safety, the enumeration of bacteria poBsosses a distinct value when 
guarded by a sanitary survey of the surroundings of origin of material 
employed, and by measures to seoure baoLerial cleanlinesB of vessels 
used in the process of manufacture. They omphorise these views by 
stating :~ 

While in most ioe oraams with high bacterial content Baet. lactis ocfdi, 
a harmless type, predominates, the entrance and rapid multiplication of 
these organisms ocomrs under oonditiom that make possible the entrance 
and multiplication of undesirable and possibly haxmm types.” 

They found the bacterial content of cream ordinarily used varied 
from 81,600 to 24,700,000 per co. Such cream obvioudy demanded 

I * Bulletin No. 180, March, 1919, The Iowa Stoic College of Agriculture 
and Mochanie Arts. 
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III'I’lit' mixUiri' ol thiscmim mill tin* otlu'r (’<mstiliu>iits 
mil lull'll lor 1 III' making ol tin* ilcHiri'il product brought aboul a 
tli'i'K'asi', on an average, of 13 per cent, of tlie bai'lerial I'ontent 
'fills elTccl it mis concluileil wa.s due to the pliwiiioly/ing inllueni'e ol 
lilt' sugar ivhit'li us addl'd to it in manufacture. On the mixed cream 
and olher constituents Iicing subjerted to pasteurization, u dccri'iiae 
i.uignig Irom itl'b to 95) 5 per cent, occurred. Under the influence of 
Ireezing, the lowest bacterial count in their experiments was 300 and 
the higliest 81.000 per ce. They conclude that 

“the icsnlls inilieato that iec eioam can bo made by tbo metlioil of 
paeti'iirizing ami homogenizing the ini\ with a highly satislai'loi'y 
bacteii.ll I'oHiil. When this mix was held loi 21 or 18 liouis below fieez- 
im>,1hoiewah a highei eoniil lliuti ulien llie mix was liozoii at imi'c 'I’his 
was in all piohahilily due to gioulh ol the oi uaiiisms duiiug the holding ’’ 


A nmm ilc C UnidimmU.*- 

Ur. iio8l<i, who is deseribed as “ Directeiir du Laboraloii c oHicil fwwire 
la repression de« fraudes ” in Oochiii China, gives an account oC the 
coiidiiiK'iilH in general use in the Ifrench possessions in the Par Kast. 
At every Aimaniite meal a number of dishes are placed at the same 
time on the table ; the staple is rico which is taken with the contents 
Iroui one or other dish at every mouthful, and the whole is flavouri*il 
xvith “ Nuoi'-inaiu” the preparation and eompa<dtion of wliich are here 
di'scribed. It is the result of the maceration of fisli in a coueeiitrabwl 
solution of sea salt, and resembles the jiroducl of tryplii' digestion 
ol allmminoiilH, or " a solution of pancreatic lish peiitinio.” At least 
one pari of salt is emplnyisl for throe parts of fish. With less salt .i 
different, interior, jiroducl is obtained wliich contains iriorc amiiii)iii.ii'<il 
nitrogen and a luiioli smaller {uoportioii of nmiilo acids, and it is lliese 
thal give to Nuoc-matn its alimentary value. Pulrelactiim is iherefoii' 
to be avoiilwl. A good samjilc is recognized by Ihe proportion which 
the amido acids bear to the ammoniacal nitrogen, as well as by the 
total content of organic nitrogen. The best Nuoc-mam contains 
in Klfl parts nitrogeiH2 of amido acids and 21 of animoniacal nitrogen. 
Pro])eTly prepared. Nuoo-iuani kecjis for at least a year. ^ 

Other condiments, ol pasty oonsistenoy, are “ Mam-t6m ” in Cochin 
t'luna and Annam, “ Prahoo ” in Cambodia and “ Padec ’ in Laos. 
Mam-t6m is shrimp paste, made from 12 parts of shrimps and one of 
salt. Tts preparation takes a month and the older it is the more 
valuable it becomes. Analysis shows it to bo Nuoc-mam in the fonn 
of paste, at a rather more advanced stage of fermentation or digestion. 

mhoc differs little from Mam-t6m, but is made from lish and not 
shrimps. Padeo again is aunilar, differing in the details of its prepara¬ 
tion. The content in nitrogen of the three solid condiments is compared, 
with the proportion of organic nitrogen, nitrogen titratable with 
formal, ammoniacal nitrogen and amido acids. like Nuoo-mam 
they are the products of the auto-digestion of the flesh of fish or 
phtanps by oellnlai ferments, the salt prevonting to some extent 
miicobial putrefaction. All four condiments, Dr. Ros6 writes, are 

*Ros^ (Edmottd) Le Kuoc-mam, condiment national indoohinoie* 
BmfiHOKD (H). ana Bos:6 (B), Condiments azot^ solidos on Indochine* 
Bos^fe (B)* Etude compar^e de diverses sauces alimentniies* Am» do 
VImt Poitewr. 1919. Aplf Vol 33. No. 4. pp. 275481 1 282491; 292-300. 
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-fiulihijenwiblr <‘oiuj)l(‘niiMi(s of the ration of licc-eating peoples TJiey 
are far superior to P]iiro])eau sauc<‘3 l>nL have earned a bad reputation 
by reason of faiiltiV inetliods of preparation and resulting putrefaction. 

ill tJje last paper tlie (‘ompoaition of Naoc-murn is compared with 
that oi a since (liHignateil M No 1 and a Soy sauce obtained from the 
bean Inspfdff, the eoueluKion being that from the ])oiiit of view of 
I'heniieal (‘oiujiosition the thre* are mtexchangeable. They supply 
nilrogiui in a Jisss costly form than nn^at and are capable of re]>Iaciug a 
proportion of the moat of a diet. 

1'he analysis of two Knglish sauces showed them to have no nutritive 
value. 

(MM. IJnjfiMOND and Kosk, in their interesting account of the 
(‘ondimoutH used })y (he Aiinamite^, unfortunately give no clue as to 
the amount of the fisli preparations ordinarily employed for diei,etic 
]>urposes, and it is hence difficult to evaluate any contribution to the 
nitrogenous constituents of the food. Pish ivS evidently subjected to 
luueh the same niam])ulatiou in Aimam as in Siam and Burma—^tJie 
prejiarations difForing in name and but little in character, variety 
being due to can' as to seh'ciion of fish for the more valued preparations, 
wliich luuh'rgo pressure in jars or tubs iii layers covered with salt, 
whilst the inlerior may consist of merely the odds and ends of a day’s 
fishing whieh is flung in the brine from wliieh a superior brand has been 
removed. Nuoc-mani ajijmrenlly corresponds with the Burmese 
and manitoin, which is stated to lie prepansl from shrimps, 
would corresfxmd with hithvhomyj made from prawn *'—n preparation 
not unknown on Kurojmiu tables. Writing in 1819, Pknwuik: after 
describing the method of luvparation of n(/aj)i in Burma Hlutos, ** how¬ 
ever oarcrfully iho stuff is made there must always bo a <‘<)nsi<h*riil)lc 
]jroportion of uucured tie^ili—flesh the salt cannot reach. This llosli 
do(iays and rots but the rest is jiroperly cured flesh/* In Hiani, fiffftpi 
is known as kapit and here Iho same tendency as traceable in M.M. 
Bremoml and liose’s account of Annam condifdons is apparent, as 
stated by (xRAirAK m his book “ Siam.” If the Siamese finds himself 
out of stock of kapi, lie “ wiU use rotten beans similar though somewhat 
inferior to kwpi in taste, and falling very short of it in smell/’ A more 
ilainty preparation than kapi used in Siam is known as poh lemu. 
This consist^rt of fish which has undergone the usual process of packing 
and pressure in layers of salt, but to each layer is added slices of 
lemon, popper^ etc! It is allowed to remain only 24. hours in the vats 
and is then spread on screens and dri(*d.” 

In the process of preserving fish under pressure with salt, much oil 
rises to the surfaco of the scum* This is carefully collected in Burma 
and, in doses measured by spoons the size of a filbert, is distributed 
over the food as a flavouring delicacy. 

In recogmiiou of the national habit of nmigngapi with food, the diet 
of convicts in Burma jails contains ^ oz. per day, and this amount con¬ 
forms reasonably wi^ the customs of the free population. In the 
amounts utilized in that coimtry at least, it would not seem (as held by 
MM. Bremond and Eos^ to be the case in Armam) that the total addi¬ 
tion to the nitrogen of the diet would be of marked importance. In 
Burma jail dietary symptoms of fish poisoning do not accompany its 
om])loyment, and it is credited with the posEdblo initiation of digestive 
processes.] 
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SANITAllY OUUANIZATION, 

MtNINTHIKS f)y llliiALTlL 

In a(‘oor<lan('c with ihe advice of a Iloyal (joniuiission u)>poin1(Mi 
1<) omiuire into the Huuitary htate of the Arnjy iii India (18^9), Sanitiirv 
t’ommiHBionfl were U})])oinie(l for each. Jjocal ({ovorninent in India, as 
]iernianent BiKlioH. With the Ootil/ral (Jovernmeni of India however 
110 apjiomtineui waa made; ro that tlu‘ opportunity of a Federal 
Sanitary Service, or Ministry of Tlealih, was rnisHod. At the Indian 
Medical CongrcKs of 1891, a ])ro])ORal to this (mkI was inade bv 
IVof, W. J Simpson, (‘.M.d. So lar us it had f^one, howiwer, the 
Royal CioinmiRBiou had made a great Rtej) in advance. Apparently, 
It had liojied to exeremo influence of a hnleral nature througli the 
Secretary of State, in an unpretentious manner, by the ajiiiointineni 
ol two or more Mombors in Groat Britain of tropical experionco, who 
were, on the one hand, placed in touch with the British Army authorities 
and, on the other, with tlio India OIQce, The Army Sanitary 
t^ommission was however in its opinions hopelessly in advance of lay 
appreciation of sanitation* Jn course of time, the Ilonio Members 
aftOT a struggling existence disappeared. The personnel of the 
Provincial Sanitary Commissions was steadily out down; the pay of the 
remaining Members was diminished; and, finally, the Coinmission 
in each Province was represented by a solitary Hunitary Commissiont^r 
whose pay was in the first place diminished, and who, HubHc^uontly, 
underwent a decrease of both pay and rank. 

In more recent times, Australia grasped and carried out <he 
conception of a Ministry of Health; an<l, re(*ently, (\inuchi an<l KgypI 
have run Groat Britain closely as to Me<*oiKl plaeo of lionour in hcalfh 
organization. 

Of the type of organization aimed at in Bgypt, the chief points 
as advised by a Commission of which Lt,-(bl. A. BALPoon, O.B., was 
President, have been stated in this Bulletin (1919, July 10th, Vol. 14, 
No. 1, Samtation Number, pp* 29**31)* 

The^ principles which underlie sanitary organization for central 
co-ordination of Provinces, possessed of Laws SfEering in accord with 
local conditions of advance or prejudice (consideration for which is 
essential for successful administration) are well exemplified in the 
outline of functions assumed under the Ministry of Health for Canada. 
Prom an abstract of the Act concerned provid^ by the “ Engineering 
News-Record (Now York) of July 3rd, the following information is 
compiled:—► 

TTie nature of the technical stafE is not defined, but the widest power 
is given by stating that it shall be such as may be necessary for the 
proper cemduot of the business of the Department/’ Business is 
x^arded as ” all matters and questions relating to the promotion or 
pres^ation of-^e health of the people of Canada over which Parliament 
itself h^ jurisdiction.” [The possession of this wide power is of course 
invaluable, but it assumes that the new Ministry of Health will in its 
appmntments corfeeUy hdkmce the influence of the vufious ptofeeewns 
whim ncm mould santiary doctrines. The initial step in this respect 
might give a tone to modes of procedure which might hamper advance 
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of the haniiary in favour of the curative branch of the profession 
lor many years. A satei course would probably bo to define the 
liranohcvs intended to deal with the various technicalities involved 
(which, m the light of publicity, would at the outset necessarily be 
the subject of criticism), and, after such definition, add the wide powers 
regulating the organization of the personnel, and thus ensure 
the keeping in touch with future advance of sanitary science.] 

The further powers bestowed by the Act arc: Co-operation and 
co-ordination of all health authorities for preserving and improving 
jmbhe health and promotion of child welfare; the estabhshment 
ol a national laboratory for public health and research work; all 
sanitary matters comiec*fcecl with imimgration, seamen and ad/nimstra- 
tion of Marine Hospitals; supervision of public buildings and care of 
civil and all other government employees; the enforcement of inter¬ 
national regulations concermng hcalili requirements; the administra¬ 
tion of certain Acts defined in an attached schedule; th<^ collection 
and publication ol .statistics. “ LVovision is made for a Dominion 
C^ouncil of Hoallh to include the Deputy Minister of Health who is 
to be (liairinan, also the chief executive otlicer of each Provincial Board 
of Hcallli in the Dominion, togoiher with not over five other persons 
to be appoml(‘d by the (rovtTiior in (Jouncil.” Care is taken to preserve 
the independence, in so lar jiresumably as the issue of bare orders is 
concerned, from the Ministry of Health of any provincial or municipal 
lioard of health under tlie laws ol any province” [Whilst therefore 
llic Ministry will lie resjionsible for the. admiuistraUoii ol certain Acts, 
co-onlinution is probably aimed at Ixung Hccured by [Kiwer oJ r<Hpdring 
attention to these Acts, and for tiie rest by advice temhwl under tin* 
cover of prestige a Horded by the position of the Minister of the central 
government. 1 


L\)RTS as SaNITAHV OUTCObTH. 

In a pajier delivered at tlie Hoyal Sanitary Institute,*** on the subject 
ol Obviation of Shipborno Infections,” Dr. WlLLonoHBY, the 
Medical Officer ot Health, Port of London Sanitary Authority, placed 
on record several practical considerations in dealing with plague 
infected ships He does not adopt preventive inocu&tion amongst 
men removing cargo, but 1 rusts to the fact that they are all acqiiaintcxl 
with the nature of I he work on which they arc engaged, and states:— 

I presume this is a satoguaid to ihe general public meie potent than the 
notification of each worker to the Medical Ofilcer of Health of his District, 
W'hich is also made, bo<»auHe any worker taken ill would probably mention 
his particular cireumstaneos of work to his medical atteneUmt and put him 
on his guard as to diagnosis. Every worker is dressed in one garment 
overall, tied at the ankles and wrists against the possible attacks of Ileas, 
and, on leaving work this garment is l<3t on the snip. . . . The disohorgo 
of cargo is efieeted under the following contarol; eases and barreled gooos 
inoapablo of harbouring rats or nests to proceed to dostinatioii without 
hindrance. Bagged and baled goods to be stored in barges or in sheds 
allocated for a minimum perioa of fourteen days. All bdes or bags 
capable of harbouring rats ot nests to bo ecrutmized before deUvery 
overside, and broken capics examined and rooooperod on the ship. Lighters 
not to be allowed alongside during the night or after working uouth 


* JL of fitnte Medhive 1910 April. 



[n iho jnaMor (»( of \\\o ]>Ia^aH‘ l)a<*illii^, \u^ \\anis auaiiist 

ur^ativo had most *()]«(• r(‘siiliH of o\aiauiaiion *— 

^ 'riuM4Ms an inipoi l,oi< poiiil ubich has tn bt'Jt‘t*(»f;ni/ 4 'tl in 
sul»‘ ni our <lt\alin‘> with pla;>in» hJiips anti in finiHM'al, ll<n\4‘vt‘i 

iisfluK oiloKsna^, ain! Houl-£*ratilyinji» in (la^ 4'f>ni|>l(*tain*Hs ol its tlcinon 
Htiaiioiih l)adcin)luu> may in*, anti piactict^ mast b<‘ a <la^\, ptahaps 
many (la>a, In advaiu't' of (In* baftta lohitrn’al <*<Mtaint,\. i’liiiU'al 
au* i>t in‘(a*hsity (In* M'lhJt' lo aflioa. 'I’lio pla^'iio b,nallns, tlunij;h not a 
May Hiiu't paniHiio, w HuHirn\nily Ht» to snf>^j;rhl that it fliniral ovidoin’Os 
iUi\ only md by a batdoiiolo^ical iioji^ativo, llu* tlitliculty tnnl consoqnent 
tadmo am on the badorioltiftioal sitb* 'l'h<* pulmfyiut* laK ami pnsor Huitl 
horn tho Imbo of a st*lf-immuni/A*<l putionl, lua not inaloiial tnnn \\hit'h 
tll(^plaft 1 n‘ baoilhih can ho roadily oblaim^tl lor tlfnionslration thonf*h ihK 
may have* lorcMilly s^^a^lu‘(l in that iHsnhnntttal to tin* bartoTnilod»l 
as hoini' at (tn* nioinoiit of tl<*fisivf tndion tin* only availahh* inatt‘ria1/^ 

At iia^jro 19:1 of llm July ismio of tlio Journal abovo quotnd, l^rofesHor 
lhM»K, Modiral Ollicor of Hoaltli lor tin* (hty mul Port of LivorpooK 
also (liwuHsoK tin* sanitary ini])ortanc'o of Poria, Ho concUnloa his 
athlross with tin* (*xi)r(vssion of opinioti 1hat» the i*xpt*rh*n(’e f;ainotl 
(luring the prosont* war and tin* <lawnt of the now r(*gime under the 
Ministry of Jlealtl) will Horve io brin^ into prominenoo the vast 
iiifluonoe of etlirienfc Sanitary Semcew attadu*<l to ports. Bu 
l)(*li(}V(*H 

“ The work will ho rarried on at a Uij^hor level of e((U'i(«n*y. and inan\ 
new pham»H of devc'lopnnMit will apiamr in the n<*ar liituu* M'ln* Imalin 
tttlniiuirtiration of porta all over the world will ho t*onHid<*r(sl of ilrst nuptn t 
aneo, not only in safegnardina the health of the nations, of nliieh lln\v uie 
the llrHiline of diifenee. but aim fioin tin* iniornational stamlimint. Theu^ 
ran he no doubt that internal ion til eo-operation to prevtnit diseaho of all 
kiiids will be more in evideuee lhan in the paat. Mready international 
tVmvontloiiH have arranged many matiemiu regard to plague and eliolera 
Why Hhouhl sueh eonvontioim not deal wiih HinuIlpo\, ontein* fever, and 
otluo’ infedioiiH whieh aie now (*ndemi<* in e<‘rtains H‘gionH id tin' woihl ! 
Mneh good wouhi lesult from a i*(>nsnleudn>n of this Kuhjeet 

In niiLstration of tho work fulflll(‘(l at the pr<*Hent tinn* by the Port 
of IJverpool he cites, irre^spisidive of rouiine work against infe(*ti()UM 
(lifteiiHoa (those endenuo to tins eounio^y as well as those <if for(*ign 
eouniries—^including (holora, plague and yellow fever), tlie iniinonse 
benelit ficcured by systematic inspection of imported C<Kxlstu(lB, and 
holds tliat “ no sucli complete and llxorough system of inspection 
exists in any other country in tho world.” Under tlie Alicms Act of 
1995, ho states that “‘many persons have been rejected who wen* 
suffering from phthisis, venereal diseases and other dangerous (*om- 
jJaints,” but points to the weakness of the Act which defines an alien 

as a Kteerage or third-class passenger ”—seeing that rej(*(*te(l p(‘rHons 
may return as saloon or Bccond-cluss passengers. This is a form of 
legislation which lias similarly proved itself ineffective in regard to 
vaccination of passengers landing at liangoon. (This Bullcim (Sanita¬ 
tion Number), Voh 14, No, 1, ]). 35.) In connection with the importa¬ 
tion of hides, he empliazises tho importance of ineasim*s against^ 
mibxfxz —a necessity which should appeal also to Port JJ<*alth Oilicers 
in tiie tromes. To the credit of Jiverpool in tho person of a late 
xejiicwnt^tive citizen, Sir Alfred Jones, he })laces the pioneer efforts 
towawjs xmpro^^ tihe aanitaiy condition of the quarters of the 
Mewantfle and the establishment of libraries on behalf of 

• Wamen, as a result of his own initiative—although he 
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mukes no claim thereto— Prof 1 lo])c points out thiil efToriH to nnumiiy.e 
the incidenoe of venereal disc'uscs were nndcrtc'ikim m pre-war days, 
by the “ boardinj* medical odicers handing to milferera pamphlets 
giving informat ion and ad vi<*e ri'garding the nature of the«o coiu]}liim1 s, 
and indicating a suitabl(‘ Jiospital at which the patient was advised to 
attend. Under the recent rulinga of the Local (}overmn(Mit Board, the 
s(‘ 0 ])e ol this nlea luis been extended by giving full intormatioii to 
crews generally, and employing jiosiers lu their quarters Having 
nigiu’d to the considorablo coinmnnication with the West African 
Coast tL^ Liverpool Port Hinitiry Authority have const lored it 
advisable to issue instructions of a procauiionary luture to the 
masters of vessels, advising projjhylacbic measures, anil the adminis- 
tratiou of qumins before entering an infected port, whilst in tint 
pirl, an I for some days afti*r leaving. 


HoiiTiNK llnt'onns. 

lu practice, it soon bcc’oiucs obvious to the sanitarian that, his work 
<*an ))(‘ di'tlned as a bactoriologK'al (‘X])<‘riiniml on a large scale ; either 
he or the (»ver ])r(‘sent nuerolx* is to be in eoniniand of any given posi¬ 
tion , if a single lapM‘ in tin* detiiils of his preiaslure occur, an unde¬ 
sirable microbe may predominate to tlK‘ confusion of lus best laid 
sidieme. Iliuice, early hi‘ learns not to rt‘gard the idiiel recogniz<sl 
mode of sprea<l of disease as that winch solely (‘oiu'erns him, but to 
rcimsidMU* that m the law of ehanc(‘s it may happiui that 1 h<‘ less 
Irotpiently a])par(m 1 * modes of spread of diseasi^ m.iy fyrmg \\ith tliem 
<spia!ly great mortality in the ])o]mlutlon , the singh‘ gram ol simsI 
may ri^juire only inon* time to prodms^ as great a <‘rq[> as a Imshel. 
Hence in all jiroventive aetions, the mss^ssity for {detention b> details ; 
the failure to close a single loophol<» may result in the entry of jin* 
enemy. Kanitary organimtion cannot slop with the providing of a 
skilled staff; that staff must be well disciplined and capable of grasping 
<letails. Of office work little is hoard in any system of sanitary organi¬ 
zation proposed, because, of ne(‘eHSity, each officer concerned must be 
allowed full freedom to evolve his own tn()thoAs j bpt whether ^ ptjtngiei 
city be d(*a,lt with or a largi* Province, it is essential that possible 
factors in disease sjmiad be sought for, and so pla<,’cd on record that it 
shall be feasible at any moment, at least, to gfasj) the maf^distinctive' 
peouhariticH and sanitary history of any locality, in the interests 
swift jmiventive meosun's. The following culled from p. 3 of the 
Adpnistrativo Kemort of the Public Health Dept., (Jolombo Mimici- 
n^it^, 1918 , affords a gJiiiijiso of methods desirable in the office of a 
Municipal Health Oflicer 

sanitary sun'cy of tonemont proporlieM iu the town, was 
i Asorappa during the year, with a view of ttystomatieing the 
under the housing Ordinouee. A rogislor was 
K ^ each w^d, in which xnsanifcary tenomont proportios areiecordetl 
coudiUou of each premises is noted, and the action 
taken ^ recomeiL As a further guido to dealiair with uunauitArv ilwAlUniwi 


o ^ r'T . . u.u»atm,ary uwemngs, 

a record of Phltoa oasM whloi had been notified duriag a period of 7 
ojfi atrangod by etreeta, the intention being to diroot 
looaUUos -whore most oaeos of Phthirtte had 
ouonned,! htlwis being the plnof of the diseases nsflooialed with strarturoHy 
deCoidwe dwolUiim, _ 338 jweauses including 2,280 dwellings, wewi wwis. 
tfti-od iis Htruotiirally insanitary and plans wove called for; tlio rdaiw ojt 32 
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liHMUWi'h, 11)8 dwoUiiiA^' ■'VOJC (‘oiittidoiod, tlio iiu])rovoiuoidrt 

KHimiod woio uolo<l on ilmin, and Uiay woro thou n'ftnrodtd Uio WorKrt 
Knpinocr far action uinior tbo Uonwiiif? <>nlinau<'o 20 <i\vollinaK uiiOt toi 
liabiiaiion woio clmod niidoi iho pla|»uo Ho^ifnlaUoiiK. \\lulo IH woio 
donioliRhc<l l,r>3l dwollin;j;8 woi<^ diHinfodM, and 0,001 woro cloanBcd 
and liinowiiwljod. 428 BiunploH of milk woro annl,VHod, of which 08 or 10 
por coni, proved to ho adulioiod 28 Kainploa of well waloiK wore analy80<l, 
of which 14 proved to bo dan^orourtly pollutwl, 10 polluted or abandoned 
wcUtt woro filled up, while 7 <‘eaftpitH \voio abolished/* 

WATKa-Sin»prdKvS in tpr Tuori(^. 

The importance ol Field liahoratoriosin Hceuriog pronijit rco<)j 2 ;aition 
ol diHcaso foci and ihseaso agencMos cannot be overrated. In ho far 
as their applicability to waU^r snj)])UeH is conceniod, (b W» Hjbihku 
( formerly (Jliief of tlie Section of Wate AnalyniH, Bureau of Soicnci*, 
FlnlijipinoH) makes the following reniarkH in the “ Enginei^ing News 
Jiocord (Now York) of the 8()t]i Jan.:— 

DilUciiltjes inhoront in water o^mminaiiou are oxaggeratod iu the 
tiopicfl. Samples sent iu tor aindysis are often taken improperly and are 
imaeoompaniod by noi^oasary <lata ooncerning the source, while, owing to 
(he climaio and to diflicuUi(*s of traiiHporiation, they rarely i*oaoh tho 
<*entral laboratory in propoi conditioii for examination. Eiuropoan or 
American stamlards are of littlo value. 1*110 writer virtually abandoned 
nitrogen dotorminatlons in ehomieal water analysis. Colony counts on 
jdoiu agar; prosumpiive and, if nooessary, (‘oiiftmiatory tests for li, ooli 
and a lest tor protozoa sowed for the routine biologii^al examinaiions. 
'J’ho organism of dysentery is not readily doloetcd, and tho presence of 
umooboo iu surfaco water w of little signilK^aiicc, as noted above, 

For a libld siirvoy uuderiakiMi by tho lJureau of Scion<‘e a (ield laboratory 
was devised, patiornod aftiw that of tho Uiiitcil States Geological Hurvoy, 
with which it was poHsiblo to make both chemical and ba<‘loriologh‘al 
oxiuniiialious. ^ Though lacking the letinemiMits of laboratory analyses, 
the Held examinations gave n^sults siijiciior to thorns usually olilamod in 
the ceiiirul laboraloiy, since hold nudhods were sulhcieully accurate for 
ordinaiy purpowes ; and as tin* analyst obtained his own sample he couhi 
make valuable ohscrvatnms u^^^aidiim the nature ot the source,** 
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SANITAHV UUL[N(jH. 

SivA I JO imctt J iouHJc Rvj t \ tlato >n. 

The City of Capetown’* health autlionties luivaig experionoctl 
<lijfticnlty in working the exiRtuig rulings as to alaughtor of cattle and 
the exanuimtioii of meat, projiose that amended roqinreinentH shall 
1)0 aa follows :— 

“ {a) No carcase or meat of ammuls not Hhuif^diterocl ai tho Municipal 
SUinghtor-houftoe shall, if iutoiidod for stile tis food wiUuii tho MuniejpaliV' 
bo by any person taken to or by any poison eansod to bo tokoa to or 
ilopositod in any place within tho Mnnieipality (other tluui ti place of 
i^xaminaliou) until such carcasos or meat has i)eon exaniiiiod by an 
uuthoiasod olllcial of tho Council and Bitiiupotl and passed by such omoial 
as being sound, free from disease and lit for food purposes. I’his Regulation 
eliali not apply to game. 

« « ♦ 

“ (b) A place of oxaminatioii shall be : (1) The Municipal slaughter¬ 

house. (2) A ilopot or ilopots x>rovided by the Council for tho jiurposo, 
(o) In tho case of cm cases or niojit <‘onsigned by mil or by sou, such suitable 
as may }>o agioed upon by the Council with tlio consignoos, or failing 
agroemont, the place of dischargo from tho railway or shij). 

” (o) P’or the examination aii<l wlampiug of carcases or butK»hoi*s’ moat 
so brought into the Miimcipahty, the Couiudl shall Inive tho power to make 
the following <‘hargeH : -h\)r e.ndi ox <*arcuHo or jiart ihoroof M. For each 
shot^p carcase or jiart thereof 2</ Foi ea(‘h pig <’arcafte or part thereof (hi, 
For ea<*h <‘alf carcase or oavtt tliennof Od. 

“ (/s/) No poison shall depf>sii, keep, prepmo, oj expose lor sale, or cause 
or Bull'or to be <lex)osit<Ml, k<»x>t, jn'ejnvrml or exiiosed for Hale any carcasos 
of moat or poriious of car<'as<'S of moat unloss such curcusns or portions 
(hereof have been stamxieil ami x>aHHed by an mithorised olllcial of the 
(Jouneil as being sound, free from disease, wholesoiue and lit for food 
purxioses. For the mu'poses of this regulation the onus of xiroof that such 
moat was not intended for sale bluill r<»Ht with the ])oihou in ]>osseaBlon or 
idiargo thereof. 

« X( % 111 

" (fl) No person shall use or cause or snlfer to bo used any imitation, 
counterfeit or fac-similo of the Council stamp or brand, or lix or impress 
any such imitation, counterfeit or fati-simile on any oarcafio of meatj or any 
portion thereof intended for sale for food purposes so as to make it appear 
that such flesh 1ms bomi oxammwl, passed and stamped by an authoiised 
oilicial of th<^ Council as being soniul, fr<*o from disease, wholesome and ht 
for food purposes, and that an additional regulation providing for a penalty 
be inserted.” 


yOOTlfAPRXCAN L^UULIU JljflALTH BlLL. 

The lleport of tlie JDo]>artmont for Kative Affairs (Uniou o£ Boutlx 
Africa) ^orda a summary of hetilth conditioiiR in South Africa duiing 
tibo period 1913-1918. It is stated that malaria was partioukrly 
persistent in the Northern Districti^ of the Transvaal, in 1916. Small¬ 
pox was kept well imder control by vaccination. Syphilis was very 
pj'evalent in Northern Transvaal and Bechuanatod, which was 
infected by natives returning from labour centres; it was formerly 
rare in that area, '^phus was first noticed in the Eastern Province 
111 1910. Li<*e disinfecting stationH were established under the 

♦The Oorporatmu ot lh<‘ <'ily ot CtqxHowu. Animal Ui'port of tho 
Medical Olbccr ol Health (or ended IlOlh June, IfliS. Axipendix 
1 ), xxxiU . 



P,82 Saiiiffnjf JiitlnH/fi, 15, i*MM, 

su]>orMsi()}i ()l ollicors fo wIkmu }in\ luir(lslii|m (‘ouKl 

[^Voin '‘Spanish inhiHMiza, m MHS ahoni tSO,U(M) nati\ns <1 h‘( 1, aiul a 
CVnmiussinn \\as a[)point(‘(l lo niaki' mv(*stif^alions on iho 
By nutans ol Dislnci. AhMlical (Mlinnrs, anlnd bs llosjatal (mlnrlo's 
\>lu) had h(‘on trauunl Uy war s<*r\K*n nlTorls warn luadn to dislnlniin 
inndjc'int'S and iiuxulation was frtxOv praciis(Ml Tnlmnailosis is 
nsp(H*ially in nnnd of aitniilion in (owns and Ivphns in rural an^s 

It IS stated that the inihuMiza “ npidnnnc lias stirred pnhlie alt<*ntion 
to Flealtlnnaitersand a <lraft Bidiln* lhadth Hill isnn<h»i eonsulerutioiu 

, . There is no doubt that main of the local anthoriti(*s liave 
negh‘eted llieir <luli(»H in lh(‘ jiast- treatin;^ Municipal hxnitions i\< 
sourc(‘s of revemi(‘ Were it simply mi (he interest of laboiu 

in donM»Hti<* ser\ ice, in th(‘ Mines and in V^rieiilliin‘H health reform 
is necessan," | In time of pea<v it is diltieult to make a ]K‘oplt‘ 
(‘omprehen<J that the State shoiihl b<‘ |in‘pared for war , in tlie absen<‘e 
of 0 ])idenn(‘s, Ihe fact that “ jirtw'ention is lietii^r tlian cure’’ is also 
liable to he for|^o(tt‘n. It recjinred an epidemic of cholera attended 
witli 53,20r‘5 deaths, in I8‘IS, (o cause Knulaixl t<i think of sanifarv 
legishdiou and ndonn | 

IaBOUII VNl) ^^ 0 (^^ 3 Nr^^S, 

A m*\v Labour Ordinance is under pre}iarutioTi in (Vvloii to meet 
asituiJon there as to labour eondiltons. In l/his connection Mr, 
(*. P. Akorkw's*— an exp(*rt on fmhan labour conditions—^lias 
nKJCiitly ma<le a I our of insj)e<*tion of t he various Tea Wstates. Whilst 
admittuifj; lluit in many of tlie Kslates eonditions are certainly sus¬ 
ceptible of impro\emenL he makes the following remarks as (o results 
on labour of eugenic i*nvironment.— 

** ll<‘ Jiail imwhore h(mmi an,vlhui^ bel((*r than (he .irrani*i‘Uieii( madc^ 
for the aecniuiaodation <»1 lubom on Muno ol lh(‘ Ix^t Kstates Indeed 
it wonhl bo dillieult to diwdho anything hot (er. ()n one estate iio had w*ea 
'wbai lie had novor seen ]>erou‘. ^I1ie Tamil cooly w<‘li*fo<b widl-ilressecb 
clean and self i*espectina* tbi this e«1at(‘, the laiiployer luid spout money 
fioolyn had laid out a model village v\itli nnxlel Iioum^k (Ks^ilfiO had been 
ttpont on the hoiiBi^ for oih' family) and pudiui allotmontH fur his lahoiii*. 
(liven these laeilitieH, the ^'amil labourer hud taken full advantage of them, 
ajid had done the rest hiinsolL 1’he oxponditxue had undoubtedly repaitl 
the ©mployor amiily, as Ills labour was ilioroiiglily contenltMl and could 
therefore be depended npon.’^ 


— ♦ It liuri since been ehtiimUixl by the (kmimishion thiai appointi^d that 
the deaths of Europeans from mtiuenzu amounted to ll,72(} and nalivi^s 
127,000. U.S, Puif, lleidth Jfnporift, June 20, 1910. 
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S\NITAHY WOKKS. 

SPKFAIMO SniAAOK DrtAlNS. 

is probably no ns'osjjniztMl form of .saiutury fsigiiusTing work 
which, in proportion tr> the tinaiicial outluy, ^ivos such unsiitinfactorv 
results aso])cn drams miisulcd to deal withsullaj^i^; th(*v anMuhorcutly 
insanitarv, but as a makeshift; urran^cmcnt in small coininunitKN 
nia\ ha\t‘ a ratsoif y/V/rc. In an Artude in Indian Mnginocnn^^ ’ 
((^dcutta) of tlui 2ml Auirusi, treating of such drams, no argumout 
for or a^nunst th(5 system is staled, but the dilHinilties wdiieh arc likely 
to be imeountered in their cleaiiHiUf^ and maintimance are enteriMl into 
in a useful and praetieal mannor. It is i)oiii1ed out that the labour 
reqinsito to keep o])en sulla^i* drains fr(*c of silt is often a matter of 
financial importance, and that di‘fedive design and eonslructiou ol 
drams especially at junctions ar<s in tills t*oiiiU'ction, obvious factx)rs 
Thus, given a drain making junction by a direct droj) to one on a lower 
lev(‘l, then' shortly occurs a (lejiosit as the result of momentary cessation 
ol (nirrent \elociiy, with attendant deposit of sill—ai first small but 
shortly ol appreciable size, a fortuitous Hush may carry sucli a deposit 
for a certain distum'i* down a dram—only to find a resting ])hw*c which 
winch wall permit ol tmther a(‘cunuilation of silt behind it. The 
writer of the article has lound, in practice, (hat attention to the correefc 
formation <»( junetions, ollmi without any (lushing, has n'suKed iii 
a remarkalilc difference ui a dram as to sili airuuiulation. lie insists 
tluil this care as to junetions is reipiisile howa'vm* small they may lia|)pen 
to be, or howeviT small is tlu' incoming <lram. No ilrain is so small 
as not to matter.” 

Whilst not doubting that Hushing fulfils a useful function, (he 
article warus against tJic belief (;hat this will sullici* to get over 
difficulties of inijmrfeot grwliewts or faulty constmetioji. lie 
(rtiuruorates the various moans usually omjHoyed as follows:— 

“ (<«) hydrautfl, {b) hand pumps working from wdls diroet 

iuto tUo drains, (c,) llusluug tanks wiili antomatio syphons operated with 
spill water from wells or Ht;aiid posts, (d) the same with the spill water 
augmoutod with or replaced by pumped water, (e) flusliing tanks using 
th(^ same wattu' as (/*) or (d) but released by a hand-oporalod ping and 
if) tipping hm^kots. 

" At one iimo much was expected of (c) and (d) because it was thought 
tiiat the spill water wouUl make the autx>maiie flushes go olt froiiueiitly. 
But oxporimouls have shown that flushing tanks do very little good, except 
<>u graiUenis sufllciout to jiroduce and maintain a velocity of about J) feiit 
])er second.^ On flatioi* gradieuLs, the force of oven a largo flush is very 
rapidly dissipatod and the amount of spill water proved far less tliau was 
autirfpated, in many cases being insulEeieat to produce a flush even on('o 
a day. That being ibo oaso, tho expense of tho syphon sooxnod t(» be 
scarcely justified and it was thought that a haud-oporaiod plug to bo 
opened by tho drain cleansers when roquitt'd, would be more suitable. 
But it then appeared that in the latter case tho coolies were likely to scamp 
their work and did not fill the tank full before discharging it, whereas in 
the former, it was ojuly by filling it that tho syphon could be made fco work, 
and the fiush discharged. 

Experiments have been, and still are, in progress fco determine tb^ 
relative olficioucy of tho difieroiit hushing methods. It has already been 
abundantly jiroved that in most towns in tho plains, no sysUun of flushing 
will keep surface drains clean without mmnal labour. There is also 
couHideral)lo (wide ice that a sm lU stoxdy stream of water gives moi'o 
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aKfiislauco to tUo swcopoiB (liaii budden lioavy Iluhlicfi. Such a slioaui 
(till liest be given from ground liydranlB wlioio piiiod waior is availahlo, 
or fjom wolls by moans of small pumiis whoic no water woiks oxisi 'I’ho 
ideal system is to admit u strouin of water at the summit of oa<di drain 
uud tbon at intervals down the ditiiiis, the ^vator being tuniod on at the 
hydiant or pump next uliovo tlie point at which tho swoopeis aio woiking. 
< Obviously so many hydrantn or wells as this involves can raioly ho given, 
on aeeouiit of oxpoiiKO, and the host sitoH availahlo must ho «clo(d<ML 

. . , " Mr. (I. A. Ofltloi, Disiiiet Kngineor, Ohamparan, on tho Motihari 
drainago system ., . insialleil a Gould’s Itotary ]aft an<l Foivo pump on a 
jilatioim in a well at tho highost ]>oint in tho town, from which by moans 
of a hoso pipe water eaii be poured into any one of four diains. lie found 
tliat ho could clean in 2A lionis a diain 2,(ir)0 foot long fioin its summit to 
tho final outfall with two eoolicH on tho pumps an«l two swoopoison tho 
drain. . . . Approximately 950 gallons oi watoi is rc<|uuod por 1,000 foot 
of drain. 

“ If a well <^aii bo found uoar tho summits of throe or four diffoiont 
drains, and from which tlie water can be led into any one of tlio drains atr 
will, it is worth while to instal a fixed pump, Whoro a well <‘an only servo 
ono drain, a portable pumx> is desirable. ... In Motiliaii, the manual 
lire engine was used for drain flushing, being moved round to differont 
wells in turn. This ensured that it was kept in working order and that 
theio were men trained to its use. ... In some cases additional wells are 
rerpiired. 

* There remains yet another source of trouble, namely defective main¬ 
tenance. Whenever tho inner surface of a drain is damaged, the resulting 
roughness tends to caU^h silt, and produce the same consequences as a 
defective junction. Mufassil mxiniciptdllies are usually very reluctant to 
spend sufllcient money on dj'ain repairs, and rarely, if over, have any 
methodical arrangements for providing funds fonepahs as they he<»omo 
neeossaTy.” 

[To llio useful methods of drain flushing nienfioii<»(l above may bo 
added the use of Nortoirs tube at the head and m tlie vmmv of 
drams, at intervals, ni eascF—wliicli arc in certain areas only too/re* 
micnt—wlicrc the subsoihval<T J(‘V(‘l is pernianently and suilably higli. 
Tins arrangement would imply tJiai tin* ])uin])*s ar(‘ niider lo<‘k and key 
excejfl at tJie bauds of ihe dniin cb'aners , oiln^rwisc Ilnur life wo\ild 
not be long, in referring to the formation of junctions, the article 
specificH the dilUculty of making even the HU])erior giade of workineu 
adhere to tho necessary change of form and suggests the use of graded 
templates. But it is not only during construction that templates 
may be useful. When fitted to the resjiectivc sizes of drains, it is 
possible to use them for making temporary dams in the course of 
drain and, alter detaining the water within certain longtlis, 
allowing the mass to pass as a flush. Worked systematically so that 
cleansing of the drain by brooms can proceed simultaneously, fair 
results can be secured on poor ^adiciits. 

But, irrespective of lack of slfalful grading at junctions, workmen 
dealing with great len^s of open sullage drains rarely do their work 
sufficiently well to avoid irr^iuarities of size of tho dram, in spite of 
careful supervision, when plastering with cement; yet if tlio velocity 
of the sullage is to be reasonably uniform, notwithstanding its frequent 
varying contents, a smooth surface and unifonn area as calculated in 
the plans of the special work must be maintained. Further, os pointed 
out by the article, where Municiiial bodies fail to ajipreoiato tiie fact 
that a broken surface in a dram must bo jiromjitly repaired, each 
abrasion of surface left unattended to must result in the adhesion of 
silt. 
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To f)oss(‘SH H dram, llierefore, wliidi doos not d(»]H‘n(l uj)on tin* euro 
oi the worlonun forming it (aw m the case of drains made ot concrete, 
brick, stones, et(*., faced with cement) and (*an he rephurd in parls 
accurately at a moment’s notice, and which of itself is made of material 
n Inch shall iiresent a smooth and easi ly (deansf^d surface, would b(‘ a 
d(‘sideratuim Tins has been atteniptt*<l by using half-drams salt 
glazed for the inverts of sullage drams, and eonstructing above this 
level on the spot with fclic ordinary materials named. But the ovoid 
form of invert which is ossential ni doabiig with tirmns where the 
contents vary so greatly diurnally, is not usually procurable from 
manufacturers and, in any case, i1 would be infinitely Ixdter lo make 
the whole drain of one material Holding tln‘se vi<*ws the writer, in 
1889, seemed from Messrs JeiiningvS, P(K)1<‘, Dorset, ilu‘ filans as jier 
diagram attaclml. These drain tiles are light and ar(‘ readily Irans 
])OTtable, and offer advantages m parts of t lie tropi<*s when* Iransjioit 
IS, and where skilled labour is nof, easily pioeured,] 


MAKJflSHltT DjaAlNAOK. 

The pioneers of sanitation m the tropics have not always at oominand 
railways that will bnng them such simple yet all-powerful adjuncts ol 
applied hygiene as tilo sub-soil drains, nor even mdigenoiis labour 
sumcionUy skilled lo form them. Hence the possibility of using 
material, however crude, found on the spot may at tiim\s prove of 
<leddt*fl ailvantage, when inaugurating anti-malarial m<‘aHures. 
From the makesliift methods of om^ forcfatlK^rs at a jierKKl wlu»n tin* 
im})ortuncc of drainage to agriculture was biginuing to inaki* itsidl 
felt, useful information may he gathered, Ai'eording to a book 
entitled “ The Duty of a Steward to his Lord pub!isli(*d in 1727, the 
following m(*thods wore ])iirsu<*<l ‘— 

In the West of England, the land to lie drauM*d was first ploughed two 
l(*et <Icep; the excavation thus formed was th(ui coin])leted by digging 
1 0 a depth of four feet—care being taken to render the iroindi wicDr 
at the top than the bottom.’’ The trench was then lillcd with the 
green brushwood of black thorns, withies, white thorns, etc.; on this 
were laid flat stones, so as to keep the brushwood together and make 
tight; tlie trench was then filled up with “ the material dug out of it.” 

The following curious method is quoted verbatim. A Mr. Switzer 
is credited with having excogitated it:— 

Thk consists of " draining by artificial tubes or trunks of day, which, 
ho saitli, hath proved one of tlie most useful inventions iliat bus In^en found 
out in any ago and will do in pasture amble or wood lands, provi<!<*<i you 
work doop enough. , . . Bo provided then (saith \uh) of tlm*e or four 
narrow spades about eight wide and llficou inches long with a lian<lle put 
into a socket and ring with a tread round it to sot the foot upon to dig ; 
ami at overy twenty foot asunder, if the ^ound lie near a level tug a narrow 
trench of about ten inches, or a foot wide at most quite though at twenty 
foot asunder, and a full foot and a half within the <*lay; lluiii take a wooden 
rowl of about five inches diameter at one end of four h^ot long and four 
inches diameter at the other, and placing this rowl at the bottom of the 
trench take the clay yon had before dug out and with a rummer ram it 
round the rowl whicJi will form a perfect tube, and tlie rowl Ixdng bigger at 
one end than the other you may by the help of a chain fasteiiod to the 


♦ By Edward Lawuen(% Land Surveyor. Printed by John Shuokbiirgh 
at the Hun bet ween the two Temple Uates, Elect 8t, 



M. No. n. 1 H(nni(fnj Woilcs, 

big‘^»er en<I pul it out oi tin* inho ; 8<> iliat pr<K‘oodiug four loot aiatimoyoii 
«:o through your t,veiK‘hos troni oiul to ond taking care to ko(‘p tho extroni- 
itios of tho tube open. Ifc Huitli there shoiihi be a, handle about four foot 
long inortihM into the gia^it tMul <d‘ the rowl by wiu(‘]i tho workmen Khoggl(3 
about the rowl m as to looKoii it in tin* by which moaii« tho rowl will 
1)0 eaHiei drawn ont by t lie cliaiiu Bnt before tliat done you are to i)uuch 
a hole about tliree iucho.s dianuder tbrougb the ramniM clay upon the top 
of the rowh llirongh whhdi ])erforation all the water in to t)aHK that <M>mOH 
trom the ground above down into tin* underground drain or tube below ; 
but Ktill to ke(‘j> the perforated hole open Kinall artifhdal faggol^H of green 
wood Bhouhi be laid upon it with a broad lih^ at the top to Hocun' it from 
any improBBion that may come from al)ove ; ainl thuB (Baith he) you have 
a clayey field aB hollow and unfit to retain Bl/agnaieil water aw a Bieve. 
These tubes he has known perform their oiBoo for twelve years oven in 
plough’d lands when the disorder of liorses might be supposed to spoil the 
whole scheme, it eosts about) twenty shillings an atu’o each drain at about 
twenty foot distance.” 

[From neither of these nndhods could there be cxpe(‘ied permanent 
efficacy—‘but as makeslnfts ” tlnw certainly liave merits. In the 
second system descrihe(i, if tlie rammed (day lub(‘S l>e ivally continuous 
(which is improba!)le) little action could be expe(*t(‘d beyond receipt 
of surface* water by nu'ans of the ]Miuched holes, notwithstanding 
the guarding tile <)V(‘r tin* entranct*. It might be* of utility where a 
(le*pression in the ground le^vel (‘oiild at a suitable* gradie*nt be atTordiMl 
an outhii, say, by cutiiiig llirough a slight ridge—thus saving the* cost of 
Idling the de‘])re‘ssion. In any e*ase\ the unrme*tl punelu'd }H>le‘s would 
r<*ce*ive water pene*trating through (In* n()y)er stratum of soil to a 
limit( hI extemt, and thus alTord some* furthe‘r redie*!. In the* tropie*s, 
having regard to the vitality ol some* ” greM*n woods,’' (he* pione*(*r 
wdio adopts the* ''niake*shirtwould fiave* t<o take* e*are that the* 

artificial faggots of grenm wood’" did not result in a plantation of 
'trees* 

When silting ’’ is discnsse*d, it is customary to append to example's 
of effective reclamation by the ItaliuTis ; the author of the book rcfemnl 
to however, in advising this mode accom])anied by drainage for the3 
recovery of certain swamps, states that '' the hnjnwenu'nt of land 
by floating with muddy water is now [ 1727] pretty well understood 
and frequently practised —^jiroving that Croat Britain also cmjdoyed 
this systenn. Not emly so but he shows that by arrangement of vsluiees 
commanding dreuns from a swHinp they can be caused alternately to 
convoy the muddy water for de'posit and receive for discharge the 
ele'ared water. | 


Ahti-Malabia Woeks in Cyprus. 

In 1891)5 (Job )Sir Ronald Ross attempted to give Frectowm (Sierra 
Beone) the benefit of anti-malaria measures born of his then recent 
research^—but the local Municipality still has the matter under 
consideration’’ in one or other of the jAiases roquisits; and malaria 
is not only still there but a very line entomological collection, referred 
to in a preceding Note,* shows that the ineffective progress of 
anti-mosquito measures bespeaks also yellow fever possibilities. 
In contrast both as to time and grade of effort is the example of Cyprus, 
whicli was visited by him in 19Bh Work it is true had been attempted 
before his arrival, but following his inspection and Report these 

^ Mosquitoes of Freetowu 
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eft'orif» were lanItifJiod iuid syntcinatized. It is ,so rareh lluii British 
local authorities have followed advice ui such fulness l»y sanitary 
oiKccrfl as will ensure tlie removal of Malaria under uuxlern nielluKls, 
(if Malaya under Malcolm Watson lie <*xcepted) tliat it is gratifying 
to find the small Island of (\])nis has made a noiable departure fr^^ni 
the role of apathy. The (*hief Medieal Officer, (^pnis (T)r, H. A, 
CLRVRtiANn)in hi 8 Annual Medical Report for 1917, sliovs that between 
1912 and J9l,‘l the annual total of malaria cases treat(xl has dc(‘lined us 
follows ,—10,035 ; 7,342, (>,(>22; 4,539, 3,752, 2,709 During the 
period 1913 to 1917, the annual lot.al average spleen rate was 17'2; 
15*3 ; 11 *5 , 7 6; (>‘0 In 19115, the total examinations for the s])loen 
rate was 33,903 and, in 1917, 35,160 During the year 1917, the total 
expenditure on anlMnalarial measures was 1*2,700 Koi tins outlay 
729,414 ft. of drams,and stiemns ^vere cleaned and miproviHl, 58,13>S 
small and 11,977 large drams were made, 90 wells uitc Idled lu, 52 
screened or covered and 372 stocked witli gold fish ; pools of a <uil>ic 
ca]>acity of 60,290 were either draiiuxl or filhd ui, and 54,331 scjiuire 
feet of grass were cut and removed, Seeing that two small bridges 
and two culverts were built, a marsh drained, a munber of pools at 
different villages pumped dry, and drums, aqiuxluets, Imdges, LunneU 
ling, etc,, repaired, whilst of the 1,760 donouns of reclauutHl lands about 
600 have been cultivated, that the remaining part will in course of 
tame bo brought under cultivation (the portion remaining iinoultivabh* 
being used as grazing land),’* and that the cost named included drugs, 
sahiries, etc., tnoro is left remarkably liitle ground for piTsorm wlu>, 
twlinitiing anti-inalaxia measures are not witliout suei^ess, ridrain from 
taking action on fmaneial grounds. Indeed, with sueli a list of work f o 
credit upon so small a sum, the reader of Dr. (leveland’s R(»port will 
understand the regret with which h<* announei^s ilie <l<‘alii of ilie 
energetic Engineer Officer upon whom lay the burden of eon 
struction work—The l)e]>aTtmen(. suslained a serious loss by tin* 
death of Mr, W. Mandary Kugni(‘er, from typhoid feviT, on 

6th Sept. 1917. The success of the malarial work in i\H\ island is due 
in great measure to the work of this young, energetic and capable 
officer.*’ 


Fxnanok and Malaiua. 

There is no lack of illustratioa of the foot that the introduction 
of irrigation in a tract of country, unless it be accomimnicxl in its 
methods by <*aro as to removal of tlio water surplus to the requirements 
of plant life, permits a grave risk of creating a foctis of malaria. Nor 
is it solely in respect to failure of removal of water wittingly olT<‘red 
to the agriculturist that danger arises; faulty d^ign of tii(‘ c*unal 
emploj^ed, or the passing through or over soil readily iiermeable may 
result in seepage, which may declare itself at clistanc^es far removed 
from point of origin. In such cases, pools of doubtful origin may 
declare themsdvos and offer by steady oozing sphiudid omiortimities 
for bree^g of anophel^. The moral of coxirsc is that the Engineer 
who designs an irrigation scheme and the agriculturist who electa 
to use tiho water, respectively, shotild not only be reqiurixl by strict 
l^slation, and record by ^dans, to sliow how it is intended to 
get the water on to the land but also how it can be saMy conducted 
o£E it. 
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Jji a llcport ]mljlisliecl in tlio Jomml of ihc Ami'twnn Mi<hud 
Aasocialion (quoted hv “ Eufijiueenn^ Newh-l{(^f‘ord ’ of rJiilv 21s1, 
J919) of May 1919, J)r. (!ray diHcuKses the <|nestiou of finan<ud 
loss due to nudaiui ])rovaloiiCi‘ eslnuaiod to have been sustained by 
the inhabitants oJ a tract of land of ‘>2,000 acres in tin* neifi;hbourliood 
of the >Sacraiuento ilivei. l>oth luosquitoos and malaria underwent a 
murkcnl increasti on tlic introduction of irrigation; in man}' )duces, 
mosquitoes so multiphed as to ‘‘make life nearly uueiwlurabh* 

Dr Oiay visited practically every family in th(‘ area and obtameil 
full data as to actual cost of sickness, loss of labour anil eeonoinKi 
loss generally, with the object of ascertaining liow lav it noiiUl bo pos¬ 
sible to make the financial items so recordiil iunu un ol&el agiuiistj 
the cost of proposed radical remedial measures The result of his 
enquiry was as follows — 

Draiaage and mosquil(>M*()iitiol woik is (estimated in cost $22,40<i m 
the liist yoai, .Sf»,000 in th<‘ si'cniid y(\u and then IflkSOO annuall,\ (it 
the Ihst yo<n’« o^ponso, SI2,009 is allowisl loi agiicultimd ilramage and 
eorm'tion of inteifeieace with natuial drainage winch would be r<‘qiure(l 
iegaull<*fis of mahuia Estimating a leduction iji nulaiiii ot 50%, 

90*\, and 95",, toi the first fouryiuiH, this work should eliminate, in savings, 
1ln‘ mahtua cost duo lo luedicine, in<‘di(*al service and labor loss, while it 
ehould show a eonsiderable profit in other itoms, particularly m axipre- 
ciation of pu))>erty values Dr fJray states that e\norieaeo in California 
shows that the above reduction ])ej(‘eutag<*s aie ieadil,\ uldainable. ‘Ilie 
orgaui/aition of a mosiputo-abatemeut disiiud, under the ralifornia law, 
has been advised as the tiist slop in measures for eontiol of in daiin ’ 

Sm \bb Wa'ceu-Wouks. 

It liapjiiJy hills within the functions of the >Sanitarv Kngim*er and 
not of the sanitarian to lulvisii that sucli and such a make of engines or 
pumps should bo eniploy<*d~j)rovided the latter bo satmfieil that 1/he 
imxle of action of the type selected does not imperil sanitary ri^quire- ’ 
ments. But this by no means relievos the sanitarian of tlio necessity 
when iiroposiug a water-supply scheme ot taking cogniisanoe of the 
various methods applicable, and, approximately of their respective 
costs. At all times, it would be Lis effort to avoid the recurring 
costs of a ]nunj)ing scheme; hut when this is inevitable, the difference 
between his jiroposals being accepted or rejected may be determined 
on the contention that pumping costs are out of tlie financial power 
of the community (‘oncerneck Hence the rqiuted efficient" and 
economy of typos of i)um])ing macluncry must be held in miiMl when 
launching suggestions. Tlie “ Engineering News-Record (Now York^/^ 
Aug. 28th, 1919, conveys much information on essential points with, 
special refca^enoes to small waterworks. JBxtrocts conveying the chief 
arguments of the Article arc as follows 

IFofcr PaM?«r~Tho early use of power for pumping water in tho smatl* 
town installations was largely by water power or steam, and it is possible 
that water power is conung back into use for pumping purposes, but 
probably through the medium of tho hydro-eleetrio plants, as it is not 
common to find good water priveleges so located as to be directly available 
for pumping from the approved sources of water-supply. 

** 8lemi Fmtpa —Steam has been used for many years very ef&ciently 
in many small plants. ^ 

Steam The development of tho centrifugal pump, which 

has now found so wide a fi^d was closely identified with the bringing out 
of the steam turbine. 

(OOOl) » 
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nil ini \h niMiTNi. imam. 

Uh »< jlnfiPMl jitimp Ims kinmn lot <i m<Mt m.iriA IhiI lor 

i l<Mt" hiio’ oltci il wafH iiiMMitod (lu* ilitln*uH.\ ol tinso 

vnlh iiuli n^iiudiMl lh(‘ <lr\olopin<‘nt of huriMssfiil 

n]M>).<linn oi Iiu•^ INJU' ol pnmi* The ir il ^io\\ III ol llns pujii]* lias oiMMii hmI 
11 llio to i y i‘ iih iliiiMii; \\ liioli lime tlx* hm* ot tlx* stoaiu turhii <* and 
ilx < 1 o tn* motoi \Mlh ilno’t room* *tinn to tho contiilut^al iiuiup han 
}M0U!»iit up (lx* onxMi* i(‘> ol tho pump to a lolaiivolv Inuh sla^i*. At tlx' 
pH'-toul tiino tho usi* ol Um kIimiu tin him* as applu‘d to pumping'vv a tor is 
Mil il,> 111 till* lai/40 units, and tho motor is i»(*nondl,v adoptml fur dini^ui 
llio .iindhn* plants 

riu^ Msult ol dm us<‘ ol stuaiii is, on thu \>lioI<', sUislarlinv, but loi llx' 
'Midi ^\alor plants it is subjrrt to thr ohji'‘tioiis tliat tlu* (rom>iiiif*al 
pumpiiv; m o’hinos \\illi l)otl<»is air oxpiMSUo and on up\ inurli s)mn\ 
iijii pjoxision loj l.iii»r sloiai»i‘ ol oo.d and ado<|ualo purnpum station 
iuiildifi^s ai<* uMjUiUMl, .ill ol wlurli (onditions add to (In^ Insl uosi ol llio 
plant and air a;j'‘»iavatiMl hv (Im fart that lironsod ua^iixris air iniunni 
til opoiad surU a station. 

* 1’iMiMv funsidor Mio iiloal small pmnpiiii; rn^iino dmt \vlui‘li is 
onmonm-al in iiisl <‘<ist, ami m Holf (‘ontainod ; no , oporat<*s from a sunin* 
«»f povsur wliiidi is paid of tlx' I'li^inuor at loasi loratnl in (hosaiuoslaitou. 
fiis do.*.iuddu to Iutvc> it ocrupy as small spair as is imicUndilu, no snnpm 
•u omtiMliou and iml lo.iuitv itio w.vvicw of Ui-cimcd 
.(uicKly Hint led. awiij; Int'l wlacli w n-adily iivadaldi' al iiH llinoa. .mci l>« 
rupuhir of produoinj; pouor at a ridativrly low unit oost. 

firofriV /l/u/ur Many of dn‘ conditions of an idout pljuit are iixd h> 
iho olo^tiif luotov. , , . Tho advantaM<^ arc i [joW iiml cost, iiux|uiiC‘> 
hU.li' wjuico 4 low cost of muintciianro ; no (‘xpcrt suporyisuMi ; it w 
mm*hi{\y well iidaptiMl io dii\o oontrifnj?;d pumps with 
whidi hVos friction loss of ^joiUH, and pnivcals uowo ; it may hay 
ailUmudic control ; it may o]mvatc duiin^ ponods of low load at. cuniinl 
Hl4idoii, tluMchy |jc<Mtinu lower rales ; itislant hlartin*’ , as it 
roMprocatiii^ parts, it lan ho left to opomlo wdliont attondiiucc heiln 
X'u m.y othlr form ..f .l.no Tho of ol«.-l.i.-iU mk hvo m.uhu 
doft'dh ill Hu' avftr.igi' nmniciiiul pl.iut ; luiiuol.v, i1 i. ii.d hoU 
Imt dopondH upon a lin<‘ <>< w<'." iuid apow.-i pl.iid. uku.iIIj at u Uim.uh , 
foriU<.p«rafi<t)i. 

'l'h« .idvo(Mti.> ot du' uh« of motoin Imho tlwnr oLiiinh of .-oht of 
om.rjitioM upon tho fad Unit dlloudaiioo m..y bo a uunimum .uid that uuk 
w roally lUo largo iloin in oiMuaUng hiuall walor pbuuH. 

♦ ♦ )K ♦ ^ * 

'• aattdnie l/Vfo-oIl Engine. . . . It i« oporatod upon a fuel ol h>«|} 
po»l its fo make tho oporation por lioisopowor-hour too liigli lor praaioai 
purposes in tho orcUusiry ruuuioipal •water-works. 
wh«o an ottiorgomiy unit is wautoa 

dosirahio for any rwisoii, lUo gusoliuo ougine may moot the ro<iuircmonis 

o Tho gas produpor as a souree of powor 

the boiler in a stonm plant. It has a groat miiny advantages .‘wio wlioii 
eomblnud with a proper eugine lor utiUziug the gas t<> the best iidyantuge 
mayhoconsidci’OtttiS Wing most of tho roquiromeuts of Ihoidoal • • • 

The plant taW up more room than some of tho other typos, and tans lor 
slwgor pumping-station space. , _ , . . 


a taxgor puiupuig-awiwon ajmuv. ... 

" Fm-OU Engines—ln tho writer’s expenonee. in nine enses out ol ten 
f«el-oU engines nave proved au ideal installiition for plants Irom zo w 
IBO hp., aud for this reason it may be proper to give sonio extra dot^ 
“■ m ‘ fuel oil * is hero used to moan any ou. 


jBWttJbieneavteroruae petroleum up 10 KOToseno. 

" F^-oil ongtoes are ■to-day known utidor two general heads as Hiosol 
and Seml-Uie^ or sutfaco ignition. ... , ^ 

" iSie Bmi-IHml, <ne txataw-imhioTi ongino . . . gets its power by the 
oxj^osion df a mixture of air and oil gas in the cylinder under eompressKm 


Tho term 
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ftiound 200 to 1100 lb, poi squaio laeli WLilo part of tlio oneigy is 
undoubtedly usokI lu the Bliock agidiifet tlio metal of tlio plunger and 
eyhndor tbo i<‘sulliuft ilnimt jiroduocfl luotioii of the piKton, whicb k 
eoiuioctod tliiongh iho eiosfihoad, or diioctly to a crank shaft Avhieh give^ 
the motion to tho driving pulley or gear. 

The Semi-Diofiol Boomn to iueet all the ordinaly loquiTomentR of tln‘ 
ideal onguHi dcRciibod above, and while th<‘ fiiKt cost of tliiR migine is 
eonsideiahlv guMtor than tliali of th(‘ gasoline entrino oi the oloefiie motor, 
th(» opeialiiig tustrt an* so low that this uutweighls m most caHos the 
advantages of the low fiiKt cost of the othei machines 

‘ 111 tho types whi(‘h aie coiiHidoiod as Rmall pumidng outfits, desigiu d 
to ]uimp tho water for eominuiulies of fiom l,(»00 to 10,000 iuhabitiiuts 
the engines required raiigwl from 25 to 150 hp., but iu tho wiiiei’s opiidon 
there is a large held for a still lai gor oil engine, and there aie some machines 
now being produced that show wondeiful otTlcieney m opeiation. They 
are of the Semi-Diesel type but. are able to operatic on tlio iioorest grmle 
of fuel oil, and even tar piodinds which have to be heated before it U 
possible to got them into (h(5 cylindeis. 

I ► 1 \ ¥ 

'* The ordin.Liy timi* of stalling with find oil w hom 12 to min , bui 
engines of this type may he iMpiippejl with apparatus winch |>eimits t»t 
instant st.iiting bv idectiie ignition and gasoUiie, the fuel oil hmng turned 
on after a fi*w ininnleM, uithont intinsuptmn ol tin* operation ot theeimhie 


r.raan'RKj Ahnuit vhhuh tiiu Knoini«*>. 

It. is chinned by (he advocates of tho ehsdiie molor, nt compansou, 
that the motor lequires lit lie attendance, while the oil engiiu* calls bn 
coiiMtant HU pm vision. Tins claim is not entiiely mi hst ant kited in pi actk e, 
for many of the oil plants are operating for long ^M*riods of time without 
allendanee, ^Pliis of eouiHe aHsumen that, there are duplicate units which 
will take I'ure of any lire hazard if repaiiH ar<' n<s*cMMaiy, ft Hlmuld also 
bo coiifliderod that constant attondam‘e iloes not eliminate many of the 
breakdowns, i^irhaps tho most Batisfaetoiy eotubinatioii that cun bo 
hmtallod foi a Hiiiall pumping plant for gonornl muaicipal uooclft i« made 
up of two duplicate units, of which it is xirobable that the fuel-oil engine 
meets tho lu^eds fully as well as any other drivo which has bi3<ui ilevelopcil 
up to this time. 

" One advantage, of eonsitlerablo iini>orian(‘o in some cases that steam 
machinos have over most of tho other typos is iu tlio varying of spiked in 
opei ation.” 


A(tiv\tjoi) Slujxjk. 

Aocordnif? to tiu* H.'jiort. of tho Health Oilicer (Dr, Btani^ioy) tho 
Shanghai Municipal (’omioil has accopted tho recouimondatlun oC 
l^fessor Gilbert ,J. Fowusr, G,Ho., to ouijiloy tho activatt'd-nlwlgo 
method of sowago purilicatioii. Tho Health Oflitmr uiak.w tho follow¬ 
ing remarks on tho subject:— 

“ As Professor Fowlor’s solx'mo is iueoiaparably bettor for safe disposal 
of watov-oloHot Rcwage than tho use of ‘Hoptio tanks’ in eonuection with 
individual water-closet instullalions, and as the expenditure involvoil, 
tbougli great, seems not more than bo progrosidvo and importani comrauiiltv 
can boai*, it was coimideted expediont to definitely prohibit' soplio tanks * 
although Prof. Fowler eoimidered they might be used unde«* certain con¬ 
ations. But now lliat a separate sewage system with pniification works 
is considered the best for local conditions by tho sewage export, and also 
by iho local public health administrations, it soenis bettor tliat effort be 
eoncontratod solely on tho best plan without dintriudion along loss elHciont 
altornafivcs/* 







^Oi 

[4 1 * jinIjL^iuf^ol llit* luiiiuio n(.*(M‘>sarvior a Sfli(‘rn(‘ oi flii,s <i(‘M‘rip- 
ijon, tniith upon llie >scoiircc ol power lor ilie air blast , llnrf 

B not Hicluatod bv f)r. Slunley. amdo anv qiUNsbon ol 

ftpccial mKTo)n<‘ metliofis oi aetivatni" (and C()in])aring ineidenbilly 
small tbings 1 o iaigt*) a fair iiist ane<» ol luiw intriiicatiou can be markedly 
uuled hy <ui blast ni ili.sjxisal ol Miiall quantities of sewage, will be 
found evenqilirnnl lu Fig, of fliis BuUiiin (Sanitation Number) Now 
150th iOll, a^ dcMTilieii at page foO In the opinion of the writer, 
the results were reniaikablv irood.] 
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l>iiriufj[ 11)17 IDliS, t?i OajM^ioAvn, lli(‘ infaniilo (IimIIi rato per 1,00<) 
l>irtlis Wats lor Kurop(’an»-i 71) IV), aial Jor non-Kur(»])oans :201*10. In 
giving Uu^s(‘ rosiilis. Dr A. Jaspor Andkiison, tho MadK'uI onicer of 
lioaith io Ujo (\)rporation (Aiuuial llopori for ilu* voar ended SOtli 
Juno, Jl)18) makes ilio follovvini>[ xvnurks (Aj)pendi\ Xo. 8 j), xi) 

” From this table it can bo eaU‘ulato<l that amouc^t the Muropoans 17*0o 
Iier oout of deaths ooentrodin the iirsl week, and JU-iJS in the funt month 
^.r life of the total Kuropeau doutliH uu<ler one year, I‘'er Ihe population 
lormed * other than Kuropeau’ I ho poreonta/^cs of the deaths under one 
year wore lt5*G2 for llio deaths undor one w'ook and 28*22 for those under 
one month.” 

As they stand the fi^nres ^vould imply bliat eitlior In' inlierent W(5ak- 
310SS, or coju})arativo lark of caro, the lilnropean child has loss clianoo 
of survival during tin* first month after birth tlian in the case oi the 
non-European, and tins in the face of the fact tliab for the year the 
mortality amongst tho latter js very heavy—^201 dfi against 79’33 in 
lije former. In 191(1-1917, the rcsjiecl-ivo rates were 220’7G ami 
9t)’20, Tlie numbers of hirtlis cm winch these rates are reckoned are 
not strictly comparable, but they sufrK‘(* to show that some truth of 
interest in infantile, eugenics lurks behind them , in 1916-1917 tbe 
total births of Europeans was 2, and for nun-Europw^ns 11,5.50, 
W'lulst in 1917-1918 (he total births of Euro|)emis was 2,158 and for 
iion-Euro])eans 2,629. 

A possible evpianation might bt* that amongst non Europemus 
registration of <leatliH during the lirst month is poorly oxocnted, and 
that tho divitlxft per first montli and per annum for tliis class is really' 
greater than ascertaiiuHb That there may bo some truth ia tins 
iij 7 )otheflis IS sliown by a statement mculo by tho Jlcaltli Ollicor in 
another conneotion~the working of tho Infant Life Bureau (p, xxviii, 
Appendix No. 8); 

*‘As r stated in my last Itepori., it is most essential that it shoul<l bo made 
•ompulsoiy to notify tlie Medieal Ollicor of Health of all births withia 
Ihroo days of theh oeeuri once, so tliat sueh visits should bo made promptly 
and not as at nreseui when tbe ebild ia several months old, or in some 
sasofl not at all because the child has dio«l previously, which perhaps a 
little advice might have prevented.” 

TNIOaTFJN55A MoUTATiTTy* 

Tho oualyais of staiistics bearing on the hxfluonjja pandemic of 1918 
by Surgeon W. H. Ehost (Jl. Jmr. M&L 19K), Ang. 2, pp. 313- 
318 ana U.S. PM'c Ilealih R&pofi^ Aug. 15th, 1919, p. 1823), shows 
that the United States lost in the civil population 450,000 or at tho 
rate of 4 per mille from this cause. In eight localities affording an 
aggregate population of 112,968, tho following were the chief results 
seour^:— 

” The percentage of tho population attached vaiiod from 15 per cent, ia 
Louisville to 53*2 per cent, in 8an Autoxao, Texas, the aggr<«ate for the 
whole group being about 28 per cent. This agrees with scattered 
observations in the first phase of tho 1889-90 opidomio, wlioii tho attack 
rate seems Ui have vaiiM witUiu about these limits. 

‘ Tho case incidence was found to he uniformly hiahost in children from 
Sy to 14 yeais old, and progro'^sivoly lower lu each higher age group, ft 
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w.ih 111 lcHKiU‘s than III mails ()l imiicHpomhni; a^i* , u«>ually 

Iiii>lmr m tlio whito than llio eoloioil ixipul^itiou. 

** The iciiio of puoiimoTiia eases io lotal popalaliou vaiied froia 5 .‘5 
pei 1,000 in Sparianlmr^, ^ to 24 6 per 1,000 iii the hinallor tm\im ol 
jM.nyliiiid. The jwioumonia lato showctl liltlo eoiiohitlou with the 
jiilhien /,1 attack rate. 

' Tho latio ol deatlw to ]>(>pulatioii vaiioil from 1 0 per 1,000 in 
Spaitaiibui^^ to 0*8 m Maiylaml towns Tho (lo4ith rate was by no moans 
])arallol to (ho inflnonza attack rat<s Imi was correlated (‘loaely with tho 
piumnionia rate In othov woids, tho <m«o fatality of pnoumonia tended 
to he fairly eoimtaiit, around 30 per cent, except in Man Antonio, where it 
■\vaH only 18 5 per coni. The death \ ate was notably hii»]i in ehildren under 
one year old, in adultK fioni 20 !<» tO and in ])<nhons o^m• <>0 j hii»hev in 
males than in females ol eompaiahle aucw ; lni;Iior in the whiti' than in 
the coloured 
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C.isi* mio^, (Ic.Uli 1 ’aU‘s, .mil l.ifalily r.iti'd anioi)^ i>l ililtVii-iil 

in i‘<>r(tMii aiiMi hnvvi‘j(-(l in Maryliunl, M«n .Vitioiiin, San 
Fiaiii’iM'o Now liOtidoii. Ijinusvilln, IntlK* I’wk, H|iurUuil>iu«, 
and (juanlico. 

f Upprodnoed l>y putnn8t.i(»u Irom Piihlio ilmllh Ropt. l!)10. An^. 15.) 

•' 'I’lio fiibO falaliiy wan liknwKo Uis>lioi’ in ilinsn .lan und<*i- ono 

.yi‘ai', 20 to 40, and ovor 00 ynaiM ; and Li w lids r.tidi r.illioi’ ♦Inin (lio 
inpuli'iipo mIoh, wliicli detnnnini'K <lin <l«nlih raiiw in ditlViinil a!n‘ ttrnnpH. 

*' 'I'lio .nccnmpuiiylng oliaifc A hIkiwh ihc ati.u'k niins, diMili laics and 
■'.uiefaialiiy mti*.s in vaiimw ugn gvoiiiih.” 

In Nigprifl, in thoNoidhnm I’tovuico, from iniliifitza, thoM‘ iviTo. 
In the gpiu'ral population, 19{),:}2r) clt>n11iM and, in the Ijoiithcrn 
J^rovinoe, 265,000 up lo tho i-ivl of 1918. 

lu a Keport published in the Bnlletin <le r(>lli<r Julvrmhmvit 
d'HygienePubJwpiP. oi May, 1919 (])p. 47M90), tin* nslimatod ilpath^ 
from influenza during 1918 ni British India, \ip lo Nov SO, .unountctl 
to 4,983,182 or 20'7 per niilli' of the Census ^lopulation of 1911 
(238,627,635). Whilst 20'7 per nnllo represunts tho deaths in i-he total 
population of India, tho following very high rates ohtiuned in (ajrta'n 
of the Provinces:—Ajrneri!—^Merwara, (ifS'ii; Central Crovincos and 
Berar, 66'6; Udln, 66‘6; Bombay, 45'9, North Western Frontier, 
40'0. 
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Tli(* foliowiiip; cjiiotation from tho Wmlrua Mail*’ affords an uloa 
o1 the extent of rava^»eH made h> jniluenza lu the J^injab — 

**'I’lie a])p{dlinu ol lidliuaiAi iii India laf>t yoai aio llirowu into 

sinibter lelu'i in tin* annual lepeil <»l the »Saiutui*> (VmuniaHiouer ol ih<* 
Pun|uh 'i’he death'!ale foi ltU8 wa'^ 81 pei 1,000 eompaied ^Mth an 
avei'aue ol ahout 'I’he d<‘atU-iali' e\eeed(^(l the hutU-iato hy uearl;y 
n \ pei 1,000, an<l on(‘ (Ibsliict in (he p!o\in<‘e lost nearly oiu^-eipjhth ol its 
population Not only ^^as the (‘pideiun* i(‘sponsible foi aetnul iiiorlaht\, 
(he hnlh iat(^ 1<‘H eoMsuhnably duiina iho;v(‘aK and thoiois no doubi that 
iidlu(‘n/a \\a.-» the pinue eausiv, as it jMov(‘d [jeeuliaily latal to yoan« uonn'ii 
duiinu tin' last thiee months of the year,” 

InKUJJ^^NZA IvAOK InOIDFiNC^K, 

Ajuonpt BrJtbsli IroopK in Imha, the influenza attack rate per juilli» 
during the 1918 epidemic was 218*2, with an accompanying morbalitv 
of 8’9(i and for jiiKuuuonia 0*00, in Indian troops, the attack rate was 
J35‘6, with a mortality of 15*21 and for pneumonia 6*48. 

The case mortalit y in these figures would tend to show a less rcsista ms' 
to the disease in Indians than in Europeans, in South Africa figures 
(juoted by Surgi'on W. 11 Fuost and SvDiONS'ruiOKKa from the Report 
of tlie liiihu'nza Epidiaiue (bmmission (Llmoii of South Africa), ]{)j9, 
shov\ that luTi' also nue dilh'rentiatiou exist chL Thus the total 
pojnilation of the Ibnon is (1,115,212, of \\hieh 1,418,000 are Eurojieans 
and the remainder is elasstxl as Other than Eurojieans/’ Between 
Aug. 1st and Nov..‘101 h, 1918, there oeeurred 11,720 ilcaths of Europeans 
and 127,7*15 of ** other than Enrojieans,’' The influenza aitaek ral<‘ 
in the foriiKT n as 32MKi and the death r.de 25*7 ; in the latter, the att \ivk 
raU^ was t00*5 and the dtviih rate 59. 
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III* A irw^. 

Das (Jaliur ].ul) [LM.y. (C’al. UimOJ* A Manual oi Conservancy. 
(With ail Intioduclion bv A. Bentlmv, M.H. (Kdin.), 

J).TMI., J).T.M, & If. (Oaml).), Saintaiv (\)inmisHU)nor lor 
Bengal.)—xix + 1S9 pp Wii li 11 text ligs. 1919. ( ’alcxitta : 

Buttcxwdth & Co (India), Ltd, [l^noo Hs,6 10.) 

In India, ilxoir are slillto be tonnd M<‘ni})eis lO Loral Ibxlu's wlio y\iu n 
taxed with neglert oJ the ABC cd’ sanitaLon lu^hl hoiI rouHervain*\ 
wllnivde Ihe attenlioii oi (he banbaruui faddist to the laet that tin ail 
powerful sun may ])o tiusted to kill stiay palhoc,aiic geiins, that the 
depoRitm the 0])eii oi mateiial j><)hm‘ssc d ol uaneullinal value js not without 
iiieMt, whilst pij»s and bnlfalo(‘S e«ipaMe <»t d<*uhnu with thc‘ a<‘sthehe 
wde ol the question. IndtM d, a lew >eai*s bark lh<‘ uliter lias Known the 
economic side ol the question \aliaiitly del<*ii<h’d at a Meeting ol a Pubbe 
Body responsildt* loi saintaiy eonditioiis in se^iii thousmid square miles ; 
the opinion iidvaneed was that, if the enirauet b tolatnues were soolmtruetj d 
afi to prevent the uiioad of bullalot s, tlie niilK supply of the area coneeiiu d 
would ho threatened. Bu<‘h arguments can lie readily met; but if the* 
sanitarian is to gain his point in pnudieo he must be prepared, at least, 
to give Bome idea ol the cost of any seheme for conKtrranoy he would 
advocate. If he can airiv<‘ at the quantity ol material to be dealt with, 
and ascertains distancPH to be seiv<'d and the nature of transport and 
labour poBsible of adoption in the area conciaiu'd, the prepaiiition oi a 
scheme of a simple uaiu^€^ on recogni/iOd lines sliould be quickly accoin- 
plifdied. But to funiish data of this character, m any detail, there has 
l)e<n a blank in available literaluvi^ 'JVxt books on sanitary inatt(*i*s b;^ 
Indian authors have at times been open to tln^ criticism that whilst it ih 
evident that niueh study has liein nnd<‘rtaKeii of metlKuls applicable to 
Kurojican life, ihe piMmuaritioR of Indian jiopulationB and ^hvir environ 
ment to which recognized axunis must be adapted aie giv<n iu» 
prominence; yet these aie Hubjects on whieh Indian nuthois should bo 
most helpful in aiding g<'neral samtaiy a<l\anee Mr. Lai Oas ha** 
recognized the void by issiu* ol a book oi 18 ii jiagi's on consc‘ivanc3. 

Thai much ol the authoiV eslininte oJ leqnnennaits m ihe result 
of flr«i-hand ex]M‘rien<<‘ in dealing piacticnlly with conseivanej, is 
Bu/ficieiitly shown by liis dc'scriiition ol th<^ diilicuit i<«to be cont<*Tided irilh 
in dealing with int'mal stalfs. lie has found it necessary lo wain his 
reader’s ol the characU*ristics of the ntehtet^ -tlu* pivot-man ol sanitation m 
Imha. Jn introducing Hub agenc5’t o hiH read<‘rB, he points to th(‘ meaning 
of the word mehter ** (a chud) as showing the popular tindency to keep 
the good Bide of this valuable siavant.*** 

The autlior’s dohcription of characi<‘risties is apparently cquadly 
applicable to Hwe<‘pom ” or rubbish collectors, He stotcB: '^‘Ab ihes# 
people very ofUm give false names and addresses, it is alwayn better to tak# 
thoir finger impmssions in the admissiou regifater. . . . They are clannish, 
very diAlcxxlt to manage and will abHcnt themsidveH from work on th« 
Blightest i)r(t(‘xL such as a sh<»w<*r of rain early in the morning or u 
marriage among theirfricmlH. . , . |d1iey]arca}it tostrikewith< utsufricient 
cauftc or noiic<\ . , , 1'he mehliT Hlalf lequires to be car<d«Uy waielied, 
as they very often sucouiub lo the temptation <d emptying (hidr tails in 
the neaxcBt jungle «ir ditch instead of <*arrying tlwin to the tKmching 
ground.” Under Huch cirouiuBtanceH, it ifi not surprising to find the author 
procoodB to deruic qualifUMitioim of it good Conservancy OjGIlwr, bt 
stating* *MIe must, in Bhort, be honc^st, punctual, dutiful, fearlesfi and 
impartial.’* 

* In courw* of time 1h<' meht(*r will doiilitless lx* so educat<‘d an to be out 
ol touch with hiB ]irestnt duties. Whilst In (he North of India the 
bo.iorifle equnoluit {ntehlvr) oi **ehie(” is giv< ii to this lunctioiuiry, iiHln* 
SoutJi,ii more reMmiiding lille is( mplo^^cil j her.* when an unperMonat call 
lor the pnot-unm is umde^th** title given is •’Mahuiajah ” (or super king). 
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TIkjso <i[ualiln*'‘ he xxnihl rjj»jUly doiuaud of {\w fSaiulaty Insportor; but 
iliOA^nloi oaiinol Iho dioiuin llini tli(‘so qnnhhoHsllould Im diverted 

to “ eousorvaury Mork ” as « one of the principal dutiow” of that 
fuuoiumary It nup^lit ho applioahlo to huiuU oomnmuilios, but the 
doHirablo oii*ain/aiiou ik the formation of n roimorvanoy «talT under a 
literate huliorilinato (tJouHorvanoy Insiicctor) lospoimiblo to llio H^aniinry 
hmpt^rioi oi naeh uica, eoncorned, iluou^di the Hcidih Olhcei To place 
th<* ?^anjlai,> Iiispertoi in n position in which he muHt Haciihcc timo and 
tocbnicul knowledge ofwontial for diBOuHO diKcovory and prevention, in 
favom ol attention to routine detailB requinnic ehietiy a sanitary 
e<ms(*icuee ami a KCime of duty, is to fniKtrate his ru?#?oa dVfrr. 

The author 'h estimai<» of earts and aiuinals leciuired for removal of 
rubbish is nndesirnhly lueoinplete Ih^ apparently does not eontemiilaio 
the use of two-bnlloek earls under any circuinstaneoB, lie allows 5 or 0 
miles (an unnoceKsnrily Kinall limit) ineliuling stoppages for the eolloeiion 
of rubbish us the amount of duty expected of a single bullock with cart ])er 
<lay, and ho believes that “ this under ordinary cirounistancefl ineaiiB two to 
three tiips/’ Ilis siamlaul is thus llxtwl without relation to die varying 
leads to rubbisli ilepots in towns, the usi^ortaineil full cajiability of buUoi'k 
power in traction of loa(l^ per cart (u(‘igli( of vehicle unstated) of a capacity 
of o(Ht . which, aceoidina to Imn, implies a weight of rubbish of R to 10 <rwt- 
A foimnla such as that exi'ogiiated, as a icswll of taking all such nocoHSaiy 
data into a<a‘ount, some yearn hji<‘k by Mi Jonks, fonuerly Sanitary 
Knguieei ft>r the tiovernmeni of Madras, which is m common use, would 
bo mule ujqiuqnjate Again* the usual csUiuati^ of faeces for the Indian 
male ailult being 14 to 1(» oz , the author adopts (he evireme tiguro, ami 
allows only iir> pin cent, ileduetion fm populations of mixed ages uganmt 
UO to J15 per cent, ordinarily estimated lie thus arrives at 12 oz, ])er heml 
p<»r du\, ]>his urine ami abhil.iou water a result which would <‘onsidorably 
ulTect public ev]Kuiditux'o, When* sejiarate coUcotioii is uudortakon, he 
hUggosls no way of disposal I'xoopt cariugo of the urmeand ablution water 
obviously an expensive last I'csort. In his (»slLmate for uighi-HOil 
transport, the error is eonnniitt*d of assiuning that a cart eapablo of 
eonveymg a eedain uiimlier of gallons of wat(‘r weighing the equivalent 
of the Holiil i^xcrobi t>f a eortain mimbor of persotm would, in eui>ie 
eapaidty, corr<Mpoud to the ineaHuwmiout of faeces indicated. In 
advising a^ to public latrines, lie n^quires for each latrine having 12 to 
seats two night soil carts ; and would place each latrine in onarge of a 
nuditer or sw'(*oiier “ provided with quartern near by -an arrangement 
that oniiiuiry orgamzuliou ami <M>-oi*dnaatiou should render more 
eeoiionm'al. 

In calculating the uecossary number of seats in public latrines per 1,000 
estimated iis(*in,” he allows 8 minutes per head m the morning, between 
t and 8 a,in , and arrives at the eonehision that 85 seat«3 would be nocessary. 
A safer w’ay would bt* to confine the estimate to the maximum within two 
houivn in tlu* luoraing —a matter which will doubtlosB differ with local habits; 
but, 111 practice, it will bo found that the uumborof seats cannot be correctly 
CHtiniated W'ithout duo regard to the size of the receiving pails, combined 
with some attention to labour available and therefore rapiuity of changt^ of 
pails, 

Mr* Das exlubitw tinm* cxactitudo in treatment of uighi-soil by 
septic tank latrines, as improved by ('oktiLKMiiisiiA, LM.ti., ondDr.lfowLBR. 
lie also advoivites tlds nriuciplo for private latrines, in what is known au 
the Aqua ** latrine, as invented by Mr. tliUFriN -tho prototype of which 
hofl been for some time past in use in America. Ifls confiaenoc in tin* 
i*xteni of disappeaTance of pathogenic agonoios in counoeiion with Aho 
overflow of this private latrine, because wie effluent fluid is so small that» 
it can be allowed to soak away into the ground round about ’* shoxildJ)e 
supported by haotoriologioal data before it can safely be accepted. Tmo 
aerobic latrine, which is largely and successfully in use in Burma, receives lo 
notice by tho author* The hook concludes with information as to diet ai^d 
diseases commonly mot with in animals used for conservancy transpdi t 

B >sch j ibis section should prove uaoM not only to District Boards and 
cipalilicH in regard to fluanoo details of administration, but to 
conservancy staffs in enabling thorn to maintain tho oftlcioncy of service. 
(COOl) B 
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VVhiI«<4 HI (ho intoioHi ol O( onojn,\ <>1 the* tunds UHuall^V av.uLiblo 

hn Hamiiny mmvIim'h, Ujo <l(diUlK al)i>v<' alluflod io would hoai cloKtM ht*ni(.iny 
hy ilio uiiiiuH, IImuo imu ho no douhl Mr* Das has luodiiood a volumo ot a 
usoful chaifUdoi, whi<‘h will aid (ho <*voJutioii of Appliod Hygiouo iu tho 
Viist aroas ot India whoro tho lUooroiioal aspindH ot tho Hciciiro hithorlo 
havo boon luoro in (ivi<lon<‘o limn its pmclico ut the hunds of tuaiiy Looal 
BodiOK 

W* il K. 

MoVAih (John (t.)lM.I)„ DD.l) |. Half a Century ot Small-Pox and 
Vaccination, (Being the Milroy Lectures delivered before the Royal 
College ot Physicians of London on March 13th, 18th, and 20th, 
1919.) viit 1 H7 jip HII9 lOdiiihnrirli Liung.* (oiio, K & S, 

I Trim* Tw. (W, jiot ) 

'Pho writings of a universally looouin/od espeit oidiuanl.^ ooniam 
hUlo pahuluiu to feed oriiicisin ; au nistauoi* ot Irluh is f<mml in (In* uM*entl\ 
published book by Dr. John D. MoVad 'Po ahaiidou the i61o of ouiio 
and io iiiul us page after page is turned a ploastiro lu thoiv pcniwil is a 
natural i*t‘hult. m tin* pTOH(‘n(*o of romarkabl;v oouoisi* ami luoidly expixished 
arguinenth on a subjeot of vast sanilai,^ nitorost, in wluoh Dr. MeVail luis 
ilistiuguihUed lunisolf by life-long labours. Statiniios of sinall-pux pre¬ 
valence t roni 1807 to the presen til mo ni tUvat Britain ami on thot'ouimout 
ar<*«yHicmaiically uiarshaUcd ; the proportions of tlun various populations 
attiwiked are ('(msulored, with <lue regard to imddence upon age ami classes 
imd to death lutos; the intluem*o of envirounieuf on disease spreml is 
thou (‘iiterodinto. With such matters carefully anal,\sod, it then becomes 
poHsiblefov the author to cniorinto (be (piestiou oi compaiiilivo virulence 
of opidennes in diffonuit pm’iods, Fluctuations in fatalit;^ having lu‘4*n 
dealt with, be deimmstrat^is tin* <*\islcnco of small ]>o\ t,\ pos ami dismishos 
(lieir position in opideuiiology 'Phe various modes ol sniall p*ix pre 
\oution are then considered,’and tins uniiiiall,\ lead-. Io a sciiihn> ol 
<latu concorinn;; the \iilue ol va<*cinatiojh Keie he ^\{oJe no \p.M‘e in 
c'ont.iaverliiig the e\tra<»r(hiMry lh<*orios e\<d\od hv l;i\ an(i\,Hoiiuhls, 
but states Iio ileals solely ^Vllll siudi opinion .as ina\ helouncd by inenilieis 
ol the medical proh*sHion. ‘'Phoumpon is allouhnl tin* spei'lacle ol a bout 
between the author and Dr. Mjm.mio coiidmdcd hv both m .mtohI with 
(he liest diet a I Os of ]m>fessional elides, Molaphoricall.\. llio> tJiako 
hands in token of no iH wd) and fben ])rocoed not ifi kill InU eiudi to lemUo 
his adversary’s prolcctive armour usidoss. Instead <d a\ading lumH<‘U 
of tliewido oivcultttion (whitdi his book will doubtless secure) to ** get in 
a kuock-otit blow without possibility of tjnick Top1> by Ids oppoiumt, 
i)3f. McVnil has taken the proimutiou of including a full Ktattmient of lus 
views by l)r, himpclf* as set forth in the HfUinh MhUcuI Jounuif 

(April 19,1019). 

The author provoK that between* 1807 and 1910 epidmiiU* prcvalenc.4* 
of Bmalbpox has det*/roased, lint, having regal’d to the existence of types 
varying from mild to virulent, lie leaves it. open to tlu* fulmv Io ilecide 
whether smolLpox has ^emimently dedmed in (nfeotivity.* 

Dr. MiiXAm> utilixes ilie opening ho believoa to be thus altordml, ami 
<luoteH the Ogures as iu cpidemicH in sunpori ol his theory that the disease 
has fio adtered hi itu ohaiaetensttm that mfuntile vac(*matlon need no 
longer he a req^uiremeut aided by legislation. 

♦Ill the opinion of the writer, in the mailer of spread ol epidemics 
from the (Continent, and puTticnlarly as to the threat of (ho Norlli African 
type of the disease through Pnince. Dr. McYml takes niHulhcient note of 
improved vaiiciiiation ni that country smeo 1879 73, Ho long us our 
nei^bours protect their people by vaccination no are iu a bettor position 
ihaii iu that period; but conditions alYeeiiug tralUo are umiergomg 
changes as lo rapidity which may yot imperil the country by uuiHirtation 
of the dipeasefrom more favourable points for muiuie o'f severe typeH of 
smalbpox, For instance (as urged rcc(‘ntly by Lt.d'ol, tSttwio, l.jJl.H., in 
reference io cholera) iho aeroplane is a factor to bo ri’ckoncd with. 
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\n bnc 'Y wi hi.N tmu’liou Health (MliCi-r, l)r MnaARD i-- n ‘0»‘h^avil,\ 
♦h • Iea<lin^ nutlxeul \ m hoaltli inatiotrt. Tlu^ rO'.porLsibihty aa to raccina- 
li<»u hiMULC M> lar/jcelv in city however'nil^ upon lam 

lipthih ; as ht‘ «h)j‘s nol cinitond vaccmatiou m not protective ot lile, oi* 
<'onstijut<'s a puM^cdun* in itsolf daugorouH lo Immau life. 

Tin* fouiulahnn ut I>r MilLxVud’h dooti'iiio ia an followb; - 
“To iln* public al larfjfc infantile vaccination ir on balaneo di^advan- 
laueous, b<*eaust* it, oft»*ii mahc^ 8ubse([n(*nt Kinall-])ox mild tw to bt‘ 
niirceo^uizabh*, wd li eiinseiiuont spread of infoclion ]>y mih?>oil cases ” Pul 
m <»(li“i words, J>r Mtllanl holds that vaccination—an operaiion in dselt 
Ml mild, that new' bom infants arc bucccHsInll}'’ hubmitled to it and wlueb 
IK mdulntably of groat lifesaving value—may be withheld from infanlsiu 
ill'* niiercKis of ilic coininnmty (ihongh obviously in disregard of the Bafety 
of life) BO that >vhen attacked with Huiall-pox its members sluill exhibit 
Hiich typical m'uptionH that medical men shall have a miiuinuiu of trouble 
in making a diagnorti«--and thiH in the xiroseuce, quantum raleut, of the 
allergic test lati‘ly addiul to medical armament. Hr. Mujard dofeniN 
liiK position bj reference to the irnstworiilunehs of the so-called ** Leieehter 
method ot coinbatiug small-pox. 'I'his, as Dr. MoVail shows, has been 
whittled down from its original exemplification of thcorn's that are 
“givatl,'^ darnii;. ’ till it implies uolhmg mort* than tnisLiug to a ihst. 
piotu*tiv<‘ liiu* oi pioinpt diHecv(‘rv of epases and their segregation, and 
tU* <*lle<‘tiua o\ a damagiMl retiH*i\t under the protectmii of vaocittatioii 
III iiiuliier mode i>f def<*n(‘e, however is there any uoveltj' ; Dr MinrAiii) 
simply re\eiM‘s the ordc'i* of tirthodox proceiliirc* lo the belitilenient ol 
vaeeiuatioii Tlie (»id.\ merit Ijeu'esb*!* eun reasonably <‘laim in the 
advo<*a<'y o| a mon* Ntn<‘l sean*h for eruptive fevevN Ilian the exivimg 
poor orgamNation ol tin* Nubordiuale sanitary stalTN in eeTiain lowii^ in 
tlreal Britain ye( penmis. In a Repoit writti'ii by Dr MnaAun eon- 
e. uimg th * li seester epidemic ol 11)02 -0, he roiMinls 7111 easeN o| small ]io\ 
Jis having omiiTcd in that t’ily. In rofeiTiiig lo this tnvkwanl iueidoni, 
in his eomniunication to I he Itniiah Mtdical rfoumul above quoi<Ml, he 
dciuuuds admiration for the striking results of the ljeici‘ster method, 
thus: •*^The tigures given in Dr. MoVaifs Jlrst Ijceture aviII show liow 
favoumbly beieester coinparf'S wdth most other largo towns.’* Ibit this 
imigh nnthod of comparisou Is unsuitedfor attiuiipting the solution of so 
Hi‘r»ou^ a problem ns dealing with the lives of the infant population of tin* 
i-ountry. 'fo si‘(mre a reasouatdy safe oomiiarison, numerous factom 
as to lilt* movemuit of ]>opuIaUonB and tin* environment of the towns 
ronceinied would require consideration, Bui if Dr, MuXAftn^s sfaUuneni 
he judgeil li> tli * Minpli'i ]iroe *ss of ascertaining tin* hicidenoi^ of Hmall-p 03 C 
upon th* ivspM'livi* popiilntioiiN, the honours would e‘rttunly not rest 
with !/*ieestf*v. 


W, U. K. 
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Tho biaclvclcd initial lotion aftor tlio paj^oa indicalo tho subject. 


A sii'llirii s Ainoobiasi<4 and Amoobio 
Dysonfory 
n. „ r>cnbt‘ii 

lil. „ IJlaclvwak^r 

li.R. „ lim»k T^oviow 

0. ,, dioloLi, 

1). Dy^nitory (Bacillary and 

UiiclaRHod) 

K. ,, KntoiioFovors 

F. „ J'Vvcurt 

(I M MiRcollanooiiR ((Icnoral) 

Tl. „ llolnnnlliusis 

ir.S Ifial Siuiko 

K „ KaLi V/ar 


A, 

Ab(‘l II.. \ !.0( nin*, m (1) ) 
Abiaini. V , ^ Sonovoi. (J,, ^7:1 (M.) 
Aclon. II W., DO (A.). iJOf) (K.), 
iii:i «;.) 

Adachi. (J^-) 

Adam, A., 111 (J>,) 

Aldborn, Kutid, S!I (M.) 

AUvkdoH ^sl\\l Savlanac, (iu) 
Allioll, llmri, 317 (M.) 
df^ Ahiioida, VVuldnnnri 1151 ((«.) 
Alport, A. (Veil, S« (M.) 
von Aiiiioror, Karl, IDII (f>.) 
Aravaiilinoi, Anasiaws 201 (K.) 

Arco, ,K, 321 (Y.L'\) 

Archibald, Jl. 225 ((1 ) 

- , A limcN A., 115 (IT.) 

- cV KitM;. Harold, II., 255 (G.) 

- - ", with (Mialmois 2(>0 (G.) 
Ariuand-Dclillo, H. JA, 07 (M.) 
Anmtai»o, I<\ L„ 02 (A,) 

ArzU Hoopfdd, SO (M.) 
do AhhIs Ipcsias, b\, 259 (G.) 

B. 

Bacoi, A„ 6c Talbot, (>,, 219 (G.) 
Bad men \Vm 112 (IL) 

Bahn Bhillp, IT,, & Young, ,r., 112 (P.) 

(w aUo Mannon-Balir, J\) 
Ballmanu, blrich, 104 (1).) 

Bauti, G-,, & Baroni, W,, 331 (B.) 
Barber, with. Hemon, 220 (B.) 

Baroni, W., wilh Banu, Q-., 331 (B.) 
Bany, C, 0. B., 239 (G,) 

Bass, 0. G., 87 (M.), 294 (M.), 296 (M.), 
m\ (M.) 

Bafi«.eU-Bmith,rAV., 71 (M.), 121 (BpO, 
213 (E.) 


L bi^nificBLr^pioRy 
M. MalaLU 

P. „ Pidlacia 

PI. ,, riaau(‘ 

Pr. „ Protozoology 

B. , PolapRing liVvcT 

B. „ Skin PisoascR 

Sp. „ Sprue 

S, K. „ SkK'pinc: BteknobS 

T. „ TuberculOBiR 

Ty. „ Ty])lius 

IT „ ifndnlaiit Fever 

V „ Yaws 

Y P, „ Y<dlow TVver 


BauIIe, P , willi doKrahi, E., & (*oopo, 
U., IIS (I) ) 

Hauin'/aeiicl, Thui‘;oll. 311 (E.) 
Ha\li.., AV, M , 1S3 (C.) 
IJayma/riieodoTo, A Uan'*el 
HruiK^ 311 (G ) 

do Beauiepaire, Aiagao, II., 137 (II.) 
IhdMi-Ponstin, H., wdb Jiaunoy, Jj., 
ISI (G.) 

B<V,ueii, willi TeiRsonnien^, A Jolly, 
213 (G.) 

Beutiiiaim, 301 (M.) 

Horcovftz, N., 153 (IK) 

Ih^rgouigiinn, J\, wiili Wdl, 330 (D.) 
HertKau, \vith lioeweiillial, 323 (D.) 
Bewhon, A., Bamiue, A,, »Sciu% t1i,, 
182 {i\} 

Bhalt, .), G., & lliranandani, TC, M,, 
243 (G.) 

Bieu, 135 (Ty.) 

Bijou, 312 (G.) 

Bisclioll*, 11., 112 (D.) 

Bizzavri, A., 327 (D.) 

Blacklock, B., •witb Btrf^pliens, Yorke, 
IMaeile, Gooper, Ik OaHer, 380 (M.) 
Blanc, \YitU (mallon, 200 (Pr.) 
Boimot, II., witli Loygue, G., & 
IVyro, E., 108 (P.) 

Borcluirdt, L., 09 (M.) 

Borrel, Gantacii26no, JoaoHCo-Miba(‘bii, 
^ Nasta, 133 (Ty.) 

Bory, Louis, 387 (U) 

Bouffard, G., 204 (M.) 

Bousadd, L., 66 (M.) 

Boyd, 3?ranois, D., 238 (6.) 

Boyd, J. S. K., 322 (D.) 

Boy4, Georges, & Guyot, Bend, 263 (G.) 
Brae, G., witU Ponia, L., 186 (L.) 
Br&s de SA, 169 (H.) 

Brau, 320 (A.) 
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lirniin, II , \ halonidiu I\.» 120 Cr,v.) 
van nia<‘nn‘M, iM h , n.’l (M,) 

Rn‘un<M\ :i:Ui (1) ) 
ilrook, widi PaistniH, (d.) 
Ijroui*li{()ii-Al(‘<M'k, W,, 100 (i).), 215 
(K.) 

l>ru<‘kn('r, (I , RH (M*) 

Unuaiiii^* 110 (I>.) 

Oniic, S. li., «o (^^.), no (A ), 07 (A,) 
OnniH, 0,2SI (M.) 
iJnchaiiJin, R. R., 228 (S ) 
liurnoi, KIm A’ rjOG;n>uv, 11, 021 (1> ) 
Uyam, W.. 108 (B.U.) 

0. 

OaObnry, W W., 180 (L ) 
daldrrAiu Victor Maniul, 157 (II,) 
daniaciwciic, wHIi Borrc), Ooiicsia)- 
MihiUHti, A Nahln, 130 (Ty,) 
farlcH, .K, no (D.) 
daHor, 11, K, 253 ((b) 

--, with ‘Yorke, Blaolvlock, 

Maolio, & Cooper, 2HO (M.) 

CaTllicw, M., 101 (14.) 

CaKfttvrt y Ikwaniza, J. M,, 77 (M.) 
(’auRMiwlo, (k, k Marlmis, H,, 100 (l>.) 
CnwHion, K (k, 113 {H ), 115 (11.) 
Clmlmem, Albert ,k, k liuveH, Arthur, 
227 (S.) 

& Miii’hIioII, Alexander 220 (S,) 

-Archibald, R, (k, 200 ((k) 

Oharpin, \vi(<h Ik, tM (A,) 

- - , 315 (A.) 

CbatUni, Kdounnk A Ulaiie, (leorLH n, 
200 (Cr.), 232 (<k) 

(IbaulTard, A , A Kiaiu;on, Ik, 317 (A ) 
Ckellwli, 1^., 211 (1‘rO 
ClirisInplieiNon, d. Ik, 111 (Ii.)» 115 

(Ik) 

Cic(‘re, R 220 (H.) 

Clarke, J. TerliuH, 123 (IkIk) 

Cleland, J. BuHou, 217 ((k) 

Coni, R.lk* 188 (U) 

Connal, A„ m (L.) 

Cooi)c, Tt., with JolLrain, E., k Batiflo 
P., 118 (1)0 

Coo^T, 0. Porftier> with Btephons, 
Yorke,Blacklook, Carter, 280 (M.) 
Cordicr, V,, 80 (MO 
Corneld, 208 (MO 
Cornwall, J, W., 240 (GO 

-, with MoCarrifton, 287 (MO 

Ootio, M„ 120 (DO 

Ooutani, A. F*, 242 (GO 

Cowan, X, &Ma<0tie, X, 105 (DO 

-, k MUIor, n„ 313 {D0» 337 (DO 

Orcapln, & Zaky, Ali, 83 (MO 
Groe, k do Toyebior, 94 (AO 
Osdpad, Karl, 131 (TyO 
CulaetTr Waard, 95 (AO 

D* 

Dehono, P. P,, with SpearcB, L,, 320 


Uchehainpt, 157 (II ) 

l)evau\. Am I2{» ('Fs ) 

D'lh^relle, Ik, 111 (Ik) 

Diart, Auiceto, 318 (A ) 

Dietiioh, with Otto, Ik, 132 ('r\ ) 
Di^lUHo, A,, (JcKxIall, I*bh\iii, A Seliol- 
b(Ti>, 31 A., 328 (1),) 

Diitborjj, Frii/i, A kot ^^euthak Walde 
mar, 112 (1)0 
Dollein, Franz, 83 (Ak) 
l>old, l[(‘Uiiann, 220 {SO 
Doucflaq, S R, 322 (D) 

Duboniu, B , 'SMib .Mon/aob, A,, 
128 (Tv ) 

l>ud“< on, k S , ns (1) ) 

Diitour, II , 120 (1) ) 
d , I8I (C ) 

, iV IMOI, A , 150 (Ik) 

B. 

Kdftar, W. IF,, 201 (MO 
Kfiyedi, Iteimieh, lit) (DO 
Fffyptiaii Coveinmeiit, 21)7 (MO 
Bdd<‘rrt, (k, 121 (SpO 
Kdias, 11 m 182 ((k) 

Evans, T. (Jaifiehl, 200 (KO 

P. 

Fabrla, D, tk, 135 (n\vO 
Bairley, N, H , lit) (H ) 

KernamleH, vvilli d(‘ Melli>. 211 ((k) 
Bern r, Ik Come/, 2i0 (MO 
B(‘ylaud, d , A <{nidn‘, B , 1^*1 (M ) 
Biijdb>, M , Ill (D ) 

Bi.cIh r, WalllH i, 03 ( \ ) 

I'leteher, Wm. A Maekiiinon l)ioi.*li, 
330 (I) ) 

Bill, Ik C, 105 (DO, no C) )21! (tk) 
, (le I^an*;t n, A\V<m hui/^eo, 2*r« (tk) 
Bonlatu <'hM 110 (Ik) 

Forbes, d. <k, 15(1 (Ik) 

FoMi<‘r, VV. D., with Raiistnn, Ik Ik, 

153 (11.) 

FoHt(‘r, M. Ik, 250 (tk) 

Franca, CarioH, 201) (BrO 
Fiun^n, li\, with (Omnllard, 317 (A ) 
Fmga, Clemen lino, 100 (Ik) 

Pratw, Cregor, 230 ((k) 

IMedberger, ik, 134 (TyO, 183 (t'O, 
213 (Ik) 

Fnailu, Albert*, A. Mou^Kulj, Alesi^, 

328 (DO 


OardoughI, G. F., 215 (Ik) 

Gehmaiiu, Otto, 108 (D.) 

Oeiger, J, 0., Ibmiy, W. C„ ATarludi, 
K. Ik, 85 (MO, 250 ((k) 

Gondre, E,, with Feytaud, J., 83 (Ak) 
Gettings, IT. S., 322 (DO 
Ghosh, Cm 123 (Iklk) 

Gibson, C., 310 (A.) 

Qoldzicdier, M., PM (DO 
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()<‘(a\iu, \ Lima,.! (\u\all»n, 
n.s (II.) 

({onyji[(‘Z, V ], \\i(h Iluilu‘, J , I lii (11 ) 
A„ (if) (M ) 

(icxKlal, wiiU Dislaso, \ 

:m (I)) 

do Iloyon, 2(;;i (M ) 

(Irnluiin, W M , wi(h Kawndcy, ({ T , 
A' N(‘\n<‘11, \ (; , «7 (M ) 

(irassj, W , 201 (M.) 

(iiaN<-llal, 221 ((i.) 

(inn. II. W 202 (M) 

(iriuk<M, ,I„ 188 (Ij) 

(iros, JL, 70 (M,). 88 (M.), 227 (S,). 

207 (fi.). 202 (M ), 222 (I) ) 

(iubln Airivd M., 200 (M.) 

<injL;lioIm< Hi, , IlourtMa.n IJ. A., 

U K., 258 ((i) 

Ouyot, with IJoy6, 252 ((i.) 

H. 

Halm, (i , 127 (Tv) 
llatiiill, IMiili]), 202 (K.) 
Hainnx‘iM‘hnnOI, Johann, 212 (V ) 
Hart, r., no (I) ) 

llaui;ln\(»nl, R (i , 02 (M ), 210 (I»r.) 
IIaulrlouill<‘, 202 (M ) 

IHili-, (i , 120 (T\ ) 
lit momaiin, II., 72 (M.) 

Iluis/aOmtui, Alad.ir, 272 (ftl ) 
ilonns, AVilliain, IJ,, 202 (M.) 

Uinlou, M, A, H., 210 (IJ.K.) 
Hlntoatiduni, willi lUiatf, 212 (H ) 
llirsi'lihniWi, Ai 'riihoo, Ilu^o, 107 (Jb) 
nirxvlif(‘l(h‘i\ Arlliur, I),, A Mooro, 
SVilliam, 250 ((!,) 

Ilirl/anaiio, |j„ wiih Job, M., 05 (A), 
201 (M ), 270 (M.), ;I2I (I),) 
Jloliinanii, 124 (Ty,) 
vim lIoo*;ciihuij/ia, ( . J (\, )22 (Ty.) 
lloplvinH, Unwbnid, 257 ((!,) 
ilonhwiy, wilh ({u^lnOiia Ui, Vao- 
vjimzzu, 258 ((1.) 

Howard, n. 11 , 150 (II.) 

Humv, H., 215 (A.) 
lIuf-boH, T. A., 225 {!>) 
llupponbiuicr, Karl, 225 ((I.) 

IJiitoiui, with lo hoy <lt»H IJamw, 
220 (H.) 

IJntiuol, ffoftu, with ha38P(‘«i3, 210 (A,) 

L 

IngliH, William Koith# 221 (D.) 

IimOH, A., with Arohibalil, Jt, Cr., 
145 (IL) 

-—, with Chalmots, 227 (S,) 

Ituxbo, J., & Ooiizalczi, J42 {H.} 

J. 

JachHon, R IT., 154 (11,) 

Jaoqart, 1\, with lj(*8icur, Oh., 81 (M.) 


JallO, Rudolf, 128 (Ty. 

Jamas, S. V , 70 (M ) 

with liosH, 200 (M ) 

Jnmiosoii, T, |[ , 2<*»8 (M ), 280 (M ) 

, & hmilsay, W. I , 79 (A1 ) 
Ji‘aUM*lm<‘, H , 88 (M ) 

Job, K., riirtziuaim, L, 95 (A), 
201 (M ), 279 (M ), 221 (D ) 

Jodicii, 1\. W,, amIIi nni»<‘iinaiui, E , 

102 (D.) 

Jobusiono, KrnvM Mamhall, 205 (K ) 
Jolly, with T<jssonu‘To, A: lJ('‘£'ii(t, 
242 (H.) 

Jollraiii, K,, JJauflo, i\, At (’ooiio, T?. 
118 (D.) 

Jonos, 1). W. (’armali, 279 (M ) 
tlonow'o-Mihaiosli, 212 (J^r.) 

-wilh IJorivl, ('aiiluvn/eiM*, 

Nasia, 122 (Ty.) 

<lo Joiif?, S T,, 7b (M ) 

Jordan, Kdwin, 0,, 210 (R.) 
JonviWi-lMibrouil, 11 , 228 (^ ) 
JoyouK, t‘li , 1 10 (II.) 1^, 

Jimri;( ns, 125 (Ty ) 
rliun;maim, Paul, 254 (Cl) 

E. 

Ki vk, Ijn<l\M‘;, 102 (1) ) 

Kt'htiu'r, Olio, 78 (M ) 

Knu>, >Miii Ardnbabl, 255 (0.) 

Kiu«, W, Wm 251 (0.) 

Kiyono, Koiiji, & OKulm, Nao;yoOii, 
117 (l>.) 

KnowHoii, IL n., 152 (II.) 
KobaytmUi, 11., 129 (II,) 

Kuril, kf von Lippintuin, 

Richard, 218 (M.) 

Ko<‘hlcr, 0., 125 (^I’y.) 

Kofoid, t). A., Kornhaiwor, S. 1., As 
Bwrzy, 0., m\ (A.), 220 (A.) 
Konilumwir, with Kofoid, & Hw(;!y, 
200 (A.), 220 (A.) 

KoiTEiH, John, II., 77 (M.) 

Kiiotirn, 211 (A.) 

KiUz., L., 221 (G.) 

KuiriaMiiwa, M., 197 (B.) 

L. 

kibho, M., 120 (JX), 311 (A.) 

Lacas«s H., 251 ((h) 
liaompp* Rudolf, 101 (I),) 
hain, Kvorrit 220 (S.) 

Ijamoupoux, A., k Porry, Emile, 204 

(MO 

Ijampl, IlaiLK, 107 (T>0 
de Langon, C, 1)., 240 (GO 

-, with Flu, & Worhuizeu, 258 (GO 

I^aenioi, E. P., 312 (AO 
Lannoy, L., & Bobat-Poman, S., 
181 (C.) 

I^veau, M., with Legor, A., 140 (110 
f^awremoo, Herman, 220 (f^O 
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ij:nvi<*iu‘r, K 1) , ) 

lAUShon, MiMv l\ . M (M ) 

2i.‘luilIVi ('ll, ^Mill. Nu'ollo. ('ll, IIIJ 

) 

(} , uifli 'rn‘nH>]i(‘n*s, ii7S (M ) 
l4(‘<liu^liam, .1 (' (n * (K ) 

I luha, .]*'a!i, 252 ) 

J/ps»<‘r, A , \ h.u.'ini, M , I Hi (II ) 
Li-ai, Mar(\‘l, 1S7 (h )» HH (H-) 
2()K (Pt ) 

hci'iouv, \\ , willi ,*i2t (1) ) 

K, willi \V<‘rni'r, 11., I2t) 

rr.v.) 

Jjiwiir, V\\ , \ Jiioquol, P, SJ (M.) 
Lks II. P, IH({ (I;) 
ijiiiM, .1 (^nviilhd, wiiti 
Oclavio, 1 IS {II ) 

LiixlMay, \V, I , willi II,, 


71) (l\K) 

Li])])nmiui, II., 12(» (Ty,) 

Lippiiiann, wilh K»»ch, 2IS (K.) 
Loaltlar, with A hoi, K., I(I2 (Ih) 

l400])i*v, M., ’MV,\ (!>,) 

LoawTiidinl, W., iSL Ih^rlknii, (!),) 
-- w'ldi DiHlunn, P„ 112 (I) ) 
liovy, (1. (\, I < I (11.), 202 (K.). 200 (K.) 
JjowtnihUm, K, 2S3 (M,) 

Janvy, <)., (ill (M.) 

Loy‘jfuis (J„ noiiucl, IT,, Poyns K., 
lOH (0.) 

Lucki', Paid win, PJH (11,) 

Lui(hh‘n, P,, UH (l>,) 

a., (Kr Polina, O., 112 (IJ ) 
J^yon, M. Wm 127 (II.) 


M. 


'MaoAdani, William, JIKJ (A.) 
Mo(’avn.on, U., H12 (II ) 

‘ , iV (’oniwull, ,1. W., 2H7 (M.) 

Mm’doimhl, An^am, HO (M.) 

Muollo, .1. W. S., 2II (Pr,) 

— , with SlopUoim, V<>rh<*, Ulaok- 
look, (Jnopor, & Piirtor, 2H0 (M.) 

-, with Yniico, H(H) (A.) 

Mackio, P. J., witUlhiwau, ,1., 105 (1).) 
Mackia, T, d., 00 (D.) 

Mackiimou, Doris, L., 01 (A.) 
MoCluimhaii, II. M., m (H.) 
Maokianon, Doris L.i with I'lotolii^r, 
Wm. 330 (I),) 

McMurray, W. & Htokeo, li\ <>., 227 

(S.) 

Maonalty, A. ^Saliwlniry, 301 (D.) 
MoWaltor, J. 0„ 306 (D.) 

Maddon, Prank Colo, 339 (B.B.) 
Magim»*Lcvy, A., 179 (0.) 

Mallwa, E., 71 (M.) 

Malta» 186 (L.) 

Malono, A. E., 71 (M.) 
Mangkoewinoto, R. M. M,, 82 (M.) 
Manson-Bakr, Pldlip, 320 (D.) 
Hantovani, M., 336 (D.) 

Marbaifl, S„ 109 (D.) 

•-, with. Caussadc, 0., 10(5 (D.) 


Miuvhonx, P . 2S(» {\I ), non (A ) 
with <‘halnnT-H, 229 (S ) 
Marlini, PuHi, 120 (M\\ ), Hd ('!>.), 

12.. {'rv.) 

Mason, 0 W , 227 (I> ) 

Massmi, Umloll, 109 (D ) 

M.iihii'ii, KS {i\l ) 

Mai Ins, (’, 21S (\ ), 220 (\ ) 

Malko, .1 , OS (M.) 

Mai I hews, ,I K,9I(\) 

, vV Simlh, \. iMalnis, 9o (A,), 
212 (\ ), 221 (I)) 

Ma\rf, Mailin, 211 (\.) 

\ia\nion(‘, P»ailolo, l(iH (1) ), 110 (1),) 
Ma\nc. 97S (M ), 292 {W.) 

M-dical lh*M<‘ai'(h PoiniinlHa*, 222 (!>.), 
;i:io (I) ) 

i\ • Mdh), P., \ Pc‘inaiuh‘.s d. (H, idl 
((i.) 

, d' Pa<‘a, A., 211 (H.) 

, \ SoUhU, li., :M I ((».) 

, vV Pai., A. H. Am 2H (H.) 
MianhdM.n, Ralph W., 23H ((i.) 

Mel/., (i, W.. SO (M.), 292 (M.) 

Mi'vor, Pm 125 (2\v.) 

M(‘y<T, K. Pm 150 (11 ) 

Millor, IL, with (’nwau, 2. M., 112(1) ) 
291 (M ) 

MilK, Palii(h‘ II., will. 'I'ln.in nu J, 
(h.iddn, S(^ (i\I ) 

Millmi, P, HI fll ) 

Mcn-hlaj, \.. Willi S»‘ln.If*u‘T, W., 
S\v 'Ih ri"r( h'l .N IImA Swi*lh'ii‘»r<*Iml 
di‘ (iiaal, J. M. II., S2 (M ) 
iMi.dlri , Ik, \ Woltl, (I , 120 (T\ ), 
121 (Vs,) 

M(nnh.lln, l*k, SS (M,) 
i\hmlpi‘lli r, 2., IH7 (I;.), 22H (,S ) 
Mmi/ial i, \m A (‘ad *1, '/HS (\l.) 

, Duhtniip,, I'k, I:*S (2\\.) 
Maori', Williitii. 2»».» ((!.), 250 ((!,) 

, with Ilir.'dih‘ldM\ 2S(i pi.) 

Mortis, laMlia, M., 201 (M.) 

Monn^ Pm vV. Homd, Pt., 125 ('ky.) 
Moustili, Am with Pronin, 22H (D.) 
Muir, P„ 190 (P.) 


N. 


Niwrty, J. ({., Winded, (‘h. P. W,, 
2d0 (iP) 

Nanla, *wi(h lOwol, (‘uitlaruy.5nn, ^6 
donowo-MiliaoHti, 122 (Ty.) 

NnaiT, Jjtmpold, 211 (Pr,), 217 (P.) 
NdlMon, 1. Pm with Wivitn, J. IP, 147 
( 11 .) 

Nimniann, W., 293 (M.) 
Nnvou.Pomairi», ^ Znjuhoulis, IP, 3!) I 

Nowoll, A. CP, with Bawnislf‘y^ CP T., 
Si, (traham, W. M., 87 (AP) 

Nicol. KtiH, 127 (Ty.) 

Nirtolh3, Ch,, 123 (Ty.), 201 (K.) 

-& Ijobailly, CL, 132 (Ty») 

I^iaotra, A., 77 (M.), 277 (M.). 
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Nil n^ioin, M , 71) (M,) 

Nonu(‘ln, i!Jl {\ N ) 

NoM'*ua ili'l M , 20() (K ) 

Nonii, l)oru(li\, lilS (Ij.) 

Novak, rl , \ Timiini, i»\, 72 (M.) 

o. 

o'roiiiH*]], M , ss (M ) 

r . m (M.). HI) (M ) 

OKuIm). N,u),\o4n, ^^^lh Kiv»io, 

117 {!) ) 

d’Ormoa, (inido, 2^0 {(k) 

Orih, Jo1kuu)(*>, 115 (D.) 

(Uvrwnlil, IL, willi Tiinzoi', 201) (M.) 
Oilo, U.. m (Ty,) 

' Diflrirh, 122 (Ty ) 

- * \ nolliMckor, IIU (Tv ) 

ihvm, \\\ 0., 211) (U ) 


P. 


\\\ >. willi <1* vk do Soimi 

2H tU ) 

r.i / I’ ‘ii11, x\u (I)) 

I*aK NMlIi do M‘ llo, 2M (11 ) 
rai4.<‘.ni, 1, , 70 (\l ), 20.{ (M ) 

, N lliitnu^K .!< .Ill, ;mo (A.) 
l*au.i\olaloti, \ii“olujiio, lAI) (11.) 
Pan'iiniili.ni, <\ f-k, vS S<'ho>l»*l, O,, 
ISO ((’ ) 

iNipnioarku, I20 [Ty ) 
iMiinan, [). i\, 252’((k) 
i^ariol, ii. 2o2 {(i.) 

PaisoiH, llmok,(l. 11.,251 ((1.) 

IMIoi’hOu, \. 257 (({.) 

Palriok, Adam, 200 (51.) 

PalliM'hon, d n., 121 (Hjn) 

INaiiia, O., ^\ilh Lut/., A,, 112 (II.) 
INtoIioimu, in I (\.) 

Ponin, ii., \ Wxiw, (k, ISO (L.) 

Pc^tlil, vvilh Dimias, .1., 155 {11.) 
l*t‘\r(‘, I'k, wdli (1., iV Ilonml, 

IL, los (1),) 

Philipp Ih.il, 125 CVy ) 

l^iokard, IL, \\i(l» INillock, IKU (1) ) 

Plolm, \., 1*7 (U ) 

Plolz, lliut,\, 255 (L ) 

INdlock, lv.,\s. Piolv.ud, IL J., IlIU (D.) 
IkmKolhs Am 211 (Pi‘,) 
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Sonlh Uii< ( 

Nalal, III 

Ttan n:; 

Pclhlslelicc .ilur, ol IhiCil 
hum. 1/5 0 
M’lcntiiKnd b.\ 

Anhmoii.\ T.niiaO .111 
Sod. (’limb*. Iw7 
llviimry AutiM ptic ^ i b* 

(bosTOnw K’tSK^Tios'} 

liefctcnciH to LUctMlnre, x, x‘il 

dbONOlirmism ; ill a (linr.inmn, 
iiHsoedalfd \Mth ilcpat. 
ic (brcinoma, 140 
lioformuMH lo ijitt*r,Unr,, \lu 

DlhTOMiAsis, lbibno»)at\\* m 
Pak vno\iMi\si., hijnr 

J>numNTtvsTs 

(UjrhjiH ctnmnUfH a( |)ui, 160 
Incidence 
(rcogniphicnl 

PortugucHe India (Din), 160 
Tunin, 232 
Kact*, 150 

ProphylflxiHt Ilintn on Bxlinc. 
tiop of Parahitrf>H, 160 





Ilclniintlilasis vont 

fOM/ 

I)iv\< DM'i \Ms i*inn. 

liol<‘i(‘nns lo hi I r.Htins \u 
'rivaOtK'iii h\ No\ai ^(‘nolu‘nxt>l: 
V\u.\ ihH 

Kr,i,i*n \\n \M ; iii 

l!‘>\ pf ( Vim 
(ai a 

Fii,uu 

Kn<l(‘im<‘tVn(nM>r, tu‘in (Vurn, 

m 

Ftlanrt vonjiinohm' Iiir(*(*(i(m 
in 156 

KHiu’iai (’li.yluria: 

l).y NovamaiiolxMwoI, 
157 

PiliiruiUiymphaii'iHiHlu IJnlihh 
Uiuana: 'rraiiiimoni !>y 
V.H'ctuo llmrapy; lv<‘- 
NUll s 160 
itit'uU n<'i‘ 

Lai 

K‘i\p(, LVi 

Aim l{in\(‘nh (fudtauK' 
I'fMilH ), ir»<l 
I fUiaiwi, !in(i ili. lltG 
MarMl<mia» 150 
Siam, ;j:iH 

Hiu'i*, lw< 5^ Lai, 157 

Srv, L»*i 

PaviiutlfM 

I'Maria ami Mmrolilaivij 

Ap, * IM <lril>u(ion tif 
ulali<m InIVaUal willi, 
155 

ih lUoial iitui : 

N«‘W Method of DoLm- 
iiiiij: niul [*rcrt<n’viu^, 
137 

ill Noclunml lihaxh 
Kf;ypf/, 155 

r<m;iuo*/M'<ff': Kiwli iv- 
ooMcd Dmrovcry ol' 
Malt^ Woniu 156 
Ut*mov<al liivitiji* from 
Kyoliil, 166 

Strcpl>uiHM‘<*iw foil ml ill Kiln- 
rial AlTootimw, 150 
Uoforoamnio hiU^miuns 
Two of, riuiifiil lliMtorli'H 

of, m 

IVoatuMsiit by Vafloiiio-ilw^mpy, 
166 

IlYMKKOiiioHS Nana Inst^otion 
ill Tjfoatmottt, U4 

NRMADOUBi iKPRCnOKft 
Prubalily Filarial, aocomimnifd 
by Lyiupliadonoma, in 
a Fr<'uehinan, 165 


V2A 

Uelniinthlasts couK 

DlhLVhhS' 

NUM ITODI) IMOIOTTUNS -OOiil, 
UoLkok'om fo IjiU'ialiuv, xi, 
xlu ill 

Nms, ill (Uuiii'umbi, 167 

Onoitocuium \mh 
111 <iuiiit‘imiU, 157 

Klov.ition all whicli Foumi, 
15S 

FaraHilo 

f)m7irjrrrra n)/r«7iis, 157-S 
iircHuniiibly Spi’cadiiii', 
15H 

to LH<\mlur(S xiii 
SvmploiuH, 157,158 
'rivaljiomti iiv 
l\loivin’,\ I>{iiio(lid(\ I5S 
Roiuoval of I’ynlH, 158 

(l\Yi!nr\hi.s 

llofironcoH (o Ijiba'iituns xiii 
'rroal mnii. ]»y 
hailuN Iiilu'-ioii of, 1.78 
MoiiMii'ul lUivhmoiii, 138 
Santonin and (’abmiol, 138 

I*\u viaiMMi v-n (Ibiliiioiiarv Hh- 

ioniiasw) 

liK'nItOHM*; iL'oai.ijdiival 
Koran, 138 
IVi'iL h:t 

Vi'iu/.iioia (in Anuiml' only), 

im 

Par.isif ^ 

/*orar/o«hatfK 

t'ori’amo Ti‘M*n)biin;j; 
llmMO ofr HosIh of* 
VaIIoy» M7 

IxPlIlvoifit naparif and im's- 
tprnutmUf twnihidoriMl 
an VanatioiiM, MO 
wcHl(>mttnnu llionomi<'{^i of, 
iu V(‘iioau<dn, 142, 143 
Mollnri(» bohiri, 130-40 

Ib'fonnmofl Lo Tjii.t‘i'ainr(‘, x, xh 

S('l{|HTOSOMn, 8 I.S, m IJlUU'nilXA- 
HH, nupra 

TUMMATOOlil iNlj’KOTHWfl 

Ib'foroiMMH to hiloratmti, u, \1 j 

WOM iNt^BSiMTioN iuriiiblron (no 
HpeeieH S[H*cill(*(l)j Tho- 
rupoutic Toni for, 138 

GeNKBAL UfilTilUENtfES 

Oaxoinoma of Liyi^r Asrtooiatcd 
with Fluke Infeotiou^ 
140 

Frealiwator MoUmoa of South 
Africa; Coxoaxiae at- 
taokinff, 148 

Destruction of, by Boss* Lorvi- 
oidc, 146 
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Nuhjc^l hulcJt\ 


Uni LuniS[< i s 

Planothi'^f tSp 'Oil"' Kourul in 
142 

■Rort'i’enooH l<> Literalurc, ix-xiii, 
xli ill 

Ta(‘]i>car(li.i in rein I ion to Ihl- 
liarzia and oilier Para- 
siUn, and lo Taitar 
Linetic, Ml 

Parvsitr^i 

(‘auhincf naf,tro-EnLorio fiymp^ 
ioniM in Fnwli Com- 
batants, 310 
in OJiildiNni, 138 
l>ivoT{»<‘nt Viv'W*-^ on Import- 
nn<‘e of, 13S 

Therapeutie Test, for, 138 ^ 
Found in Sfio Paulo, Ilra/dl ; 
Relaiive Froqiunicy of, 
and Most FrequindArt- 
hoeiaiion of, US, 140 
Inio&linal, ainou" Aiuorioan 
lloapiial i^aiicnU, 137 
List of, 338 

Iiiteslnial Worms in ’Wliiio and 
lUolourtMl Troops; ICon- 
iuoLy: Uolni ivo Fb’e- 
(luoiiey oi, Li»tof,188-9 
Bound Wonns, sen Awearifl, un¬ 
der Asr/VKiAars, Hnpra 
Oercariao, aUo inider IJiii- 
nAni?i\, (Iv. 

in C^nraeas Valley, Vrnc/uola, 
M2 

fniroeiilafn, 113 
pairoeufahr, 113 
fSoiilli Alnean, 143 
Pjfutieneun (mrts lnlc<‘li<ni in a 
Man, 140 

Fmeiofa liepaltnt, HionoinieH of: 
VencKiK'la, 142, 113 
TnfeH i<mby,in a Venoznelan, 140 
Tnterincdiatc IIohI. of, 113 
XljjmeMlepiH nana and //. mna 
var. fiuderntu iu Man 
and BaU, 140 

Tufool ion by, Tr<‘aiod (dfaciively 
by FiiiK mas, 144 
Ijnuflf Fluke (see nhotmder Paua- 
ooMiMTASis, mipru)n in 
Koiva, B1 tidies on, 130 
Timhia mghnlff, in Man lnfi‘ot(»d 
witli OuntieercUH hovie, 
UO 

Tapoworms^Dwarf, of Man, m IIy» 
m^nolepin rmiat su^pra 
Trematodo Larvae, inFroftlmater 
MolliiRoa t North<‘m 
Brazil, 142 

Hookworm Cautpalimst see mder 
HBLM1NTHIA51S, 

Akktlohtomiasis 


Hydrophobia, sre RABIES 
Influenza 

Uuhtio-lidofslinal ; (’lirome Polo- 
piUldes iVH {^•queUu*, 
118 

Immunity io, PonfoTTed by 

Lous DLi'tiso >Nbile 
iiHivo, 271^ 

Ineidence: All Korins 
(7nss, 212, 213 
(looara]>hi(*al 
Ainctiea, 11 S. 

Pabloini.i, 213 
Philipimies (Manila), 242 
270, 302 

33o]n('s, 242, 243 

Malaim Mis-(lia‘;nos{‘d as, 2<i(> 

PjKMimonie ttpi', 242 
Fatality ol, 213 

Proidiylavis I i^biinine, 270 

Ibdorcnc fi to lal.i‘raturo, Uii, 
liv 

(J\uuiiU‘, ftfakuia and, iu Uuly, 270 

Japanese River Fever 

Keforoums to Literature, x\ix; 
xlviii-1^ 


RALA AZAR (Leisliiniininses, All 
Konnnb 201 0 
Itluod t'nndilion \ in 
Pbaii'u'N in, 1 lo 

Alter Hpiniirlonn, 21)5 
Ilaoriialopbilia in, 201 
ln<'id(‘iu‘(' 

Aue, 200^ 
t b'oaMpliieal 
Aasam, 200 
^SllilIoT^^^ 215 
ludLt, 203 

MeHopotaniia, 202, 203 
Siam (fmlii^emms), 238 
Jucnbatioii Period, 203 
IjeiHhmaniu 

Aetiiou oil, of AuUuiouy 
irate, 202 
irtmica, 200 

Local ib'HervoiTrt of, 210 
H'ranMnwmnn of, by IMileboio* 
muH FlieH, 210 

Pro]>liyljniH 

InlmveuouH Injeelion of Anii- 
moniiim 
202, 203 

UefereneoH to Lii<*n<!nre, xiii-xiv, 
\h\i 

Spleen Fnnetnre, Ti'cbnique of, 201 
Syin]itonm, Premonitory, 203 
Treal.ment by 

dollnid Antimony Sulphide | la- 
travenouHly, 208 nqq, 
Hplimeciomy; lllocia OhafliteB 
Aflor, 80# 
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Kala A7ar tonf. 

Ijoi hin.unn nmf, 

'I.uLu’KriM‘1 H*t K.Hal u‘^ulU, 115 
lntta\<‘iuMi U, ii02, 202 

Aiiintioii.s 'r,irlr.il(MUi(l 
r(»lloiil Anliuinn\ 'I'ar 
I l<d(‘ ; <’uiii|«msnll <»t 
A\cta(ii‘ iKda ol» 2(U 

Lciiviimanlases; Vauous Fornm 

Ami nu v^r;^^u^‘a-^u(an(‘ou«,Nilso■ 
oral 

io hilaiutnra 

1‘mnMuihsifmoi,IoAnimals, S03 
I’routiiuMilt hy Turiui* Km(h<i 
luli*av<Mi()iwly, 206 

I)KitM \h t)tt (‘UTANHOUS; Trnpi<Mil 
Koiv, Ovi(‘utal How 
Kt iol<»{iy: cm; I'liiiw, 

' 322 
hmnlmu'a 
ria‘.s 3<ia 

Mi‘so|a»<aniui, 202, 206 
Tunis 222 
\i\m\ 200 

< )bs<‘rval ions on, in H.Tunis, 209 
in Iniaralnns xiii- 
\iv, xliii 
TnuisiuisHion by * 

!*hlrlmhmuH iuiniifiiHVtir, c/jr/- 
rUUWH, 162 

SfUMlIlluHt 206 

Trcnlmc'iit. Iiy InnisuiioTi, 206 
lAvo VnnViiuH in Mosopniiunin, 
20;i 

iuinlilia!il»» nev liVSENTERY. 

fc'l.ACiKLnATl-l 

lclj*»hitiania|K/v' under KALA A2AR 

LcifthmukiiaKOB* hve under KALA 
AXAR 

LERRO.SY, IKA 01 

Amuin; lOinmU',: Kmiali (Uliana, 
1«7 

(SnHiiMioiisnis < ul, 186 
nih'lf»rinln#iy 

JUieillftH (epm\ in I\o(li<l{n>; 

188 

of iS(K‘faiiHk,v, in Uairt, HH 
Nw in Aljufc'ria, 187 
Huiiuiaaud lint, AiuiloaiuHb('tw(uui> 
247 H 

Haprophytiu Origin Huggutttotl for, 
218 

IniMiiuum 

Ago 

(niUtlwm, 180 

duns 

Agiumliural J/abourerM, 186,180 
Pmonum, 187 


I.eprosy--#on/ 

liK'ulcnci'-' void, 

(U ogiaphmul 
Aigiudina, 188-0 
Hall, 210 
l^'iancu 

IHO 7 

MaiMillcn, 186 
r.UH, 187 

Krcncli (Uuaim, 187, 101 
Lagos 189 
Mailagusrar, 187-8 
Malta, IU*portn ou, 18 i 
Norway, 180 
Hiam. 288 
Hoiilh Amuriaa, 188 
Baao, 180, 187, 188 
Uural, 186 
Hex, 185 

Tnewano of, in Trorn’li Guiana, 187. 
Lc^prony “Ghaimn*/' A, 187 

M AOULO- Ak A nno^riETK' 

(^ano of, 188 
(VnilagiouHm^fis of, 180 
Iiioidonco 
({(‘Ograpliical 
Algoiia, 187 
■NoTWiiy, I HO 
Hiiuo (Bangkok), 191 

Motlicnl liihlrudiou on, 18(1 

Mtxi'in 

(‘lima ((^anton), 189 
Malta, 185 

Siam (Bangkok), 101 


Noiuitvu 

limzil, 188 


Noiiilealion of, 186, 189 
Ou(-l*atioiii Troatimuit, 188 
ITophylaxis 

Noliiloalion. 185,189 
Sngn^gaiion, 1H5, 188 
RopoHs on, iu Malta, 185 
Rt‘M*aivh Work on, IJrgoil, 185, 18(? 
Sugri'giilion, L85 
in Agriniltuiul Golonic\s, 188 
Tr<‘atim'iii, 185 
VaviouH Mnaiifl 
GAiaulmoogra (lit, 180 
Ui'KcrV Method for Oni* 
patkutn: Gaiiton, 189 
Iron and Atnciiu', 189 
Loprolin, 190 
Knwtin, 189 

Sod. (iynornrdaln, 189, 190, 
191, 2:19 

Sod. (}vnocardat(‘A.,191,299 
Sod, MoiThuuUs 190 



Suited Inth^x, 


1'J(> 


teprosy— 

'I'DI'.Llit WhWl 

Alnoiia, liS7 
Malta, Jsn 

Kat Li nios^ ,217 
lu Freudi (Imami, 191 

U(‘f(^ronc('K L<» Liioraiurc, xiv-xv, 
\Uu-iv 

MALARIA, ()3^S0, 201-:i0r> 
Adrouuliu 111 , Yaluo of, in Latciiov, 
(i;t, 72, 76, 78, 81,1.71, 
272, 282 

AkmivoA uaiiAiNAL, hce ^-un-Tiin* 

TIAN, wj)a 

AriiUMLE, Priinaty; SyiU]>toins: 
Treatiuoul., 88 

Altwuath ol, 337 
Aitoi-YivaliiKMil, ill rofiarU to 
t^mnuus 267 

Ano]0u‘Ics Ashot‘Kiit‘cl willi, and 
fvi*f(*rn'd to 

I5m‘(ling (111, H2, Bf), 86, 

26H, 269, 602, 606 
ol hifurctfiHii uiul wacaf/m'ain’/i, 
83 

lliniMial, in Hudan, CO 
Hr<M‘<lin/; Soason ; 29H 

Daii’ior of Imported, in Sudan, 
66 

Deal met ion ol, DillKMilja*'- in, 1)02 
DisloditiMl Iroin OwcdlinL imii/l* 
in StableH, (\e., 270 
List vilmt ion 
Alliania, L(wn‘, 266 
Anieriea, H.S. 

AiluuiHaH, 261 
t'ahlimiiu, Nnriliern, 202 
Ftouda, 293 
Loniniana, £98 
Soul li(‘I’ll Sta<(‘h, 86 
Dnlaaria, 86 

Duteli Last Indies, 66- t 
dava, 83 

J*'n^;IaiiU and Wales 
Ai’ean Meliednlul as Jiano(‘r- 
oiiH, H7 
I’tnnbioko, 71 
Qn(‘enf»oro\ 70 
yrjinee, 86, 605 
Gmnany, 269. 270 
Hliine Valley, 276 
Italy [ near Utmns 602 
Maeedoniu, 83 
Morocco, 606 
Btimanin, 78, 85 
88 

Sndnu, 66 
Siunatm, 82 


Malaria - cont, 

AnojdieloH eoid. 

nmae of, Sll, 60! 
K\p('Tj)uen(aI k’liulil Obseiva* 
tnnih, 85 

IIa Inis cd, in (Jeiinany, 269 70 
Ileiabi at Avlmdi ludlowi is loiind, 
82 

lliboTiuilion of, 86 
1 )esl nietion dunn^;, 87 
Jjarv.d and Adult, 251 
lloHpitalde to various (oTina of 
Malmial rarasit<‘M, 61 
lIoim<‘-fr(M|nentina, 66, 70, 82, 
296 

Infeeied by VlaMiiiodia, U S A. 
eiarnriis, 293 
quiiilnmtKulftfiii^, 396 
Kalnrally-lideel( d Spoeii'H, i nd 
Peieeiita/;( s, 05 
Kno^Mi UK (^aruei’h, 262, 293 
Ooeysla in, 6t 

Deieiinination of Speeiew, 65 
Spe<‘i<‘H refiMTed to, List, ol 
nt'oniliiHt 65, 82 
var. wemA, 82 
ailheni^ 82 
Hllnrot^Uh, 82 
((flwlanuatuh, 61, 82 

61, 61., 82, 83 

?Ji7amr0fs, 71, 86, 251, 266, 
269, 276, 602 
dtaudojfi /, 88 
vlinUft 't, 602 
iiurittits. Hi;, 19)6. 

05, 82 

inil(jnuh(\ 51, 55. 82 
82 

haul tat ^ <«5 
hot hi,, r>l, 5i>, 82 
( aeowp/iy/as, 6t, 82 
/a(//oao/66, 61, <>5, 82 
titavulafitit, 65, 82 
matndipuiniH, 70, 83, 87, 251, 
266, 2<;9, 270, 276, 606 
paMIfU iisiH, 251, 21*16 
'idumhvia^, 7! 

*fm laloidtfun,, 86 
^urntlfifaturhpvtniiH,, 262 
'/MmeOpraais, 86, 262 
61. 65, K2 

(pitalritHarulalnu 85, 86, J0i2, 
296. 291 

\nr, au alt ulafi*, 262 
resM, 66, 51, 60, 82 
hvlutt flat ri, 82 
shtvtt lu 6j, 55, 82 

aupi f^jiitlas, 86 
ftat/nauts, 51, 82 

Spoeies lb‘M lutd (o I'Uperlmentul 

lab el ion. 6t 

SnMTpiiln)il> oi, to MnlaiiaL 
Inf ion in Kelbor- 
landn hHlia, H 
AtiopbelineH of U'eM .btva, 82 
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Mahirta ftntL 

AiiiiMilini roulrnl hi 

r.\lM - (\uil(>nni(Mif 
83, also 

Piopin 1,1 \is aim 

r>i sii.N T{ i;n v\, sn Tlimi VN, lujm 

P. u n1 a Pfi»\ oimI no, 273 

ni n‘l lA (iM (f/ O' i** rclulion lo 
^)uinin(»-lh“^isfiiuoo (il 
Ptirashi*H, (17 

P»lo tii rmiiHl lu 
HI, SH 

P.hnxl l^ii'luro ill StKMviulury ( Wh, 
BO 

Ulniid Pr<‘ssm’o Fall, in, (17, 7H 
CipilLuio^ Idiatii'oh in} lC\uniina- 
(h)U of, hy WVisM’n 
MoIIkmI, 138 

(‘hni'M . in I'-rA80 
Plnoiinlm (lr.inulo'4 in 
o\l(‘s 111, 70 

('mnhiuu ('omjvln'niions, 7!i 
Iu M n nil *11 (0 (hr l*ol\ini 
i‘l' n HO 

lla« itn»l\ -i- anil ('Imh iK liiuiouim 
111, HI 

Hi' }i \\n inupliilin, 77 

In-f 1 i lO h.mo MinKimuOoiUM, fit) 

Uhi)1 PiiijM ; Manuin; Mrllnul lur, 
Hi 

P»unl ( \V.» I nnitnii Pourliun itiid, 
70, HO 

<•! I/, htdfoivi in Huuinini, H2 

lloviM, (PlrojiIasuiOMlvj), Prolnzmt 

jiM<l Syinplomh of, 203 

Ihai) II N \n\n Poim 
IniMilom'o, ,svin)0oum, Trcuimout, 

^ iW., 70, 7i 
U I \\i ‘s in, 70 

in P.iii(‘iilw, A<*hylia 

I hi >t lira in, 73 

(SnOh \i I of, 207, 30H 
Pnl HI t‘olill of, 2H0 

<*VMolin4A0 00, 300 

riu'<» uuil Tn*«1i»rii1 of I’aHoH of, 74 

iliirrins, m* ttho Aaoplu*l(^H, mtpm 
Unman, 7K 

Foulrol ttudTri'ntnKnJi; U.B.A,, 
294 

|) 1 M'Uon.mHImOH, 85 

of} Tr(Mitm<‘ut 
HpvemUy diivotcd to, 
DA A., 87 


Okukouu.; UatuilH on, 05 0 
ami otlr-r PcrnHouM Foms, 
MVratm'mt praHoribocl 
lor, at Salonika, 88 


Malaria f^onL 

('nuMiKM,; l)<‘t.uls on— omit, 
Panmlis pnMml, 00 
PiiiMimomical Uiiriiinmiia a Fatal 
(hnniiliration ol, 00 
H.\in]>loins, ori-ml 
Tivalnumi hv (^Oiiiunr hiliydro- 
Hiloriilr 111 liira lio'soR, 

on-0 

(limuotli(‘rapy, w* aLo J*ro^o,alive 
Ah'asurcH under La- 
1 m*\\ and (^iiinino, \'e, 
Arlion of Adrenalin, and ot 
Pitnitrin on (^reKiMnitH, 
76 7 

in (Miililron ami Infnnlift 
DiauuoMs: Tivalmmil., 270 
K(’a(ur<'K of, in lufaiu 7 , 67 
(laslrio MauilVHtuliouM Ui, 07 

OliKcrvaUoiiM, 03, 00 

ibiuoMU', see abo wader Subtjouttan, 
nijra 

DianluK^a oi, 280 
^rri‘a(imm( by 

i'lovoeiitivc Method, 03, 71, 
72 

\\ai)Miri;’s Tiiieiure, 280 
Ihdapmiu 
Ineiilmiee 
I hold, 201 
Maeedoni.u 201 
'rreiitnunt by 

Ar*euoliilI<m, 202 
KImrsivan, 202 
Salvarsaii HnJjhiiluteH, 301 

Dineliona Alknlolds, (brntlivo Action 
of, 286 

Diiiu<*ai Work on, of Maillot, 71 

OoM\T<i?'Dj Treatmoiit hy (jumine, 
lutraveuoubly, 283 

(ViinplicationH, 05-0 

(*onirol of, see nho ProphylinciB, infra 
Stndi(‘rt on, 294, 295, 296 

< * 0 Ht of, ill a (laiifomlan District, 262 
'With tlont of Prevtn- 
timi, 230-1 

DiaguoHis 

hy Blood Kxnmimitiou, 2(57 
Thick Drop Method annli- 
ablc to Field (londi- 
iionfl, 270, 282, 804 
Critieibm on Si%f)?eRtions on 
(p. 207), 208-9 
lUmeuitieB of, 200 
Hinifi on, 277 

UrobUiu, Demoastmtloa of, 
in Urine, 282 

DilTerenlial 

from OthiT DisiWft, 207 
<jf VuriouH Fonurt of, 2(i7 
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Malaria font. 

aii<l IhjuiljtM.j \ i^'la!ioti 1 of. 270 

IhllfUlH't* HI M Illtt-pllM H‘ Pl<‘^ 110' 
.1. ]Mo\<iratut‘ <»L 2Sl 
ol Inlu'iul l*ii < us, 
"I'liaiUK'itl S|K(Mall.\ 
dlH <‘U i\ 1o; U.S.A., H7 
ot, in hidnuhial Modus 
ol M'loojH m Sontli 
Ma(‘(doma, 

<»r, iiJM) I, 262, 202 

K^nl*^fI(^ ni llio IMiilipidiU’ Islandh, 
as 11 Military riohh m, 
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366 

Sex-projmrtioim of Babiee, 02 

Ihigland 

f^holera Epidemic (1848): Re¬ 
sults, 382 

CorniKb Mines; Ankylostomia¬ 
sis m, 368 

Liveriiool, Pori of, Preventive 
Action at, 378-9 

London 

Algae m Water of (1913), 63 
Port of, Plague Prophylaxis, 
377-8 

Makeshift Land Drainages 38(b7 
Rat DcBtruction Methods, 352 - 3 
India 

Ankylostomiasis in, 367 
Canal Irrigation and Malaria, 3-4 
Cattle, Water-Supplies, and 
Cholera, 12 

Choloni Epidemiology, 13 sqq* 
Mortality, 347 
(^oooanut Oil as used in, 20 
Diseases Prevalent, 3-4, 12, 
13 sgq,, 28, 60, 61, 347, 
364 sqq,, 361-2, 394r-6 
Health Ministjy Proposals, 376 
Hindu Housing Customs, 42-3, 
363-fl 
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Countries Referred to-^cont. 

India —Qonl 

Infaul Moilaht^ and Housing, 
:i2 3 

liifluouza lipi(U‘inu*s (1918), 354, 
355, 350 

Mortality in Vaiioiis. IMo- 
vincos (1918), 394-5 
Lopiosy, 35() 

I*nckly P(‘ar Problouis, 300, 
307-8 
Itabics, 301-2 

Jla('e OtiBiorns and lIy^»ieno, 
42-3; 303--4, 3154-5 
Rat-Dcttinidioii MelliodH, 352 
Kivor pollution by Corpscfe, 
364-5 

Sanitary Organization, 29, 30 
Smoking-out Rats, fire, 10 
Smfaeo Sullago Drains, 383 stiq, 
Bengal 

Water Ilyacintb Pcbt, 370 
Bombay 

i*iopoi lions ol War-Time* 
Babies, 62 

Huima 

(’oiuUiuent used in, 375 
lulantilo Vaeeiuatioiu 358-9 
lullu<‘nza Epidemic (1918), 
350 

Smallpox, 358 9 
Vaeeiiiatiou Law Ainendmeiit 
Aet, 1909, 35 

Water Ilyacinih Pest, 369 70 
Rangoon 

I*OTt Sanitary Work, 35 sqq. 
(Calcutta 

Pcjwn Planning, 303-4 
MadiuH Pity 

Housing Aet Dofccts, 42-3 
MiUliufl Presidenc;^ 

Oui-Patient Dispcaisancs a^5 
Planned for, 54 nqq, 
Pesbawar, &e, 

Aiiii-Malaiia Propliylaxib at, 
3-4 

Punjab 

AgiicuUure, Floods and Malaiia 
50 

Influenza Ravages in, 395 
Subsoil Water Flow uml Mal¬ 
aria, 28 
Quetita (Pusa) 

Agriculiiiro, Irrigation and 
Malaria, 61, 344 
Report on 
Jjatliyrism, 372-3 
Poliwiiod Rioo, 372 
Sontbom 

Pasteur Instituio of, Report 
(1918-10), 361-2 

Italy 

Agricultuio aoid Malaria, 40 
Anti-Malaria Legislation, 3 
Cholera Epidomlcs, 10 


Countries Referred to— coni, 

Italy —conL 

Diseases Prevalent, 10, 49 
Piickly Poar Ufeos, 367 
Silting, 49, 389 
daiiiaica 

Diseases Prevalent, 27, 367, 373 
Sanitary Legislation Defects, 42 
(^ooonul Oil and its Vitamines, 20 
Lagos 

Diseases Prevalent, 19-20 
Malaya 

Malaria Prevention, 4, 368 
Manntius 

Anti-Malarial Works, 44 
Montserrat 

Diseases Prevalent, 341 
Sanitation, 341 
Nigeria 

Regulations lor New Town- 
sbips, 41 , 

NoitUem 

Sanitary Foresight in, 40-'l 
Vaccination Ordinance and 
Efficient Vaccination, 
38-9 

Noiibern and Souibexn 
Diseases Prevalent, 6, 7-8, 394 
Influenza Mortality (1918), 391 
Panama 

Mosquito C^onirol, 4 
(biarantine Work, 0 
Peru 

Plague in, 6 
Pbilip])ine Islands 
(^boleri.Extirpation Work, 10-11 
Prophylaxis, J7-I8 
Death-Rates, General and Jail, 01 
J)woaBeB Prevalent,7,10-11,14-10, 
17-19, 01, 348, 365 
Influenza Epidemic (1918), 366 
Jail Hygiene, 01 

Provincial Bactoiiologioal Labom- 
toxics, 31 
Re-Vaccmation, 23 
ISox-Proportioiisof Babies, accord¬ 
ing to Number bomo 
by Mother, 62 
Vital t^tatistios, 61 
Women’s Clubs and Infant Wel¬ 
fare, 33-4 

Russia 

Cholera Epidemics, 10 
IrJtycholles 

Influenza Epidemic (1918), 66 
Siam 

(jondimonts used in, 376 
Sierra Leone 

Diseases Prevalent, 345-7, 387 
Mosquito Reduction: Freetown, 
346-6 

Mosquitoes Tdentifled, 346-7, 387 
Town Planning, 362-3 
Sudan 

Agrioulturo and Malaria, 49-50 
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Coantries Referred to (onf, 
Uganda 

hiiih latcf. asalfiotod by Syplnlih, 
61 

Teneiifto 

Prickly Peai (t 1 Giving, 366, 367 
Union of Soutli Afiica 

DiijeaxSCb Prcvalcul (1913-18), 
381-2, 395 

Influenza Mortality (1918-19), 
395 

Public Healtli Bill, 381-2 
Beeliuanaland 
Imported Syphilis in, 381 
Capetown 

Infantile Dcatbmtc (1017-18), 
393 

Sianghteihouse Kegnlation 
(1918), 381 
East era Province 
, Typhus in, 38-1 
Transvaal 

Diseases Prevalent, 381 
Venezuela 

Diseases Prevalent, 9 
^VcBt India Islands 
Sweet Potato Cultivation, 367 

Disease FreTention» 3-28, 344-7 
Diseases aud Cotjditio^^s Re- 

PERBEn TO 

Anioehiasis, 20 
Ankylostomiasis, 341, 357-8 
Ascanasis, 341 
Blackwater Fever, 6, 347 
Central Is cunt ib due to Sugai 
Cane, 373 

tWebro-Spinal Fever (MennigiLifa), 
342, 353 

(%)leTa,l{>-18,60,61,347-8,378,382 
Dengue, 6-7 
Diphtheiia, 342 
Dysentegr, 19--20, 341, 380 
Enteric Fevers 
Paratyphoid, 10, 39 
Typhoid, 18, 19, 39, 342, 378 
Favus, 24 

Fdariasis, 1-2, 7, 341 
Hehnintido Infections, 1-2, 7, 
341, 357-8 

Inflnjenza, 23-4,363, 354 sqq., 361, 
382 & 71*, 393, 394-6 
Leishmaniosis, 9 
Leprosy, 360, 362 
Malaaia, 2, 3-4, 9, 28, 44 sqq , 48 
sgq., 341,344 sgq*, 369, 
379, 381, 387, 388-9 
Measles, 342 
Paracholera, 60 
Phthisis, 378, 379 
Plague, 6, 10,14 «*, 60, 61,348-9, 
377-8, 380 
Bubonic, 9 
Pneumonio, 364 
Septicaemio, 348 


Diseai^e Prevention <vnt 

Diseases and Conuilions Uu- 
rEUHBi) TO —rout 
Pii<‘umonin, (^omplieaiiiig 
Cholera, 248 
lullueuza, 366, 391-5 
Rabies, 23, 361-2 
Rat-Plague, 348 aqg 
Rolapsuig Fever, 9, 60, 342 
Rcfipiratoiy Diseases, 348, 365, 
366, 378, 379, 382 
Sleeping J^icknebs, see Trypano- 
bomiabia, infra 

BniQll-pox, 9) 20, 23,36 sqq., 39,61, 
342, 368 9, 378, 381 

Mild, 20 

StiongyloidosiH, 341 
“Three Day Fever” (idilly 
Plague), 365 
Tricooephaliasifl, 341 
TrypanoBomiabia, 7-8 
Tubercular Pentonitis, 1 
Tuberculosis, 1, 19, 382 
in Animals, 19 
Bovine, 1 

Typhus Fever, 60, 342, 381 
“ Unidentifled Fever ” (Cah'o), 
342-3 

Venereal Diseases, 378,379 
Syphilis, 1, 61, 381 
Vomiting Sicknesb, 27 
Yaws, 1, 341 

Yellow Fever, 5-6, 9, 346-7, 378, 
(possibility of), 387 

MUTIIODh EmPLOTED 

Auti-Aiikylostouiwsis M( asures, 
357-8 

Aiiti-Filarusis M<‘ahureh, 2 
Anti-Influenza inoculation, 382 
Anti-Malana and Anti-Mos(|uil o 
Measui’es, (Campaigns, 
Works, 3-4, 44 
sqq,, 346, 387-8 

Anti-Plague Measures, 348, 349 
sqqt 377-8 

Anti-Rabies Treatment, 23, 361-2 
Anti-SmaU-pox Vaccination, and 
Bevaocination, 19, 23, 
36, 39, 369, 881 
Anti-Typhoid Inoculation, 19 
Anti-Yellow Fever MoaNUies, 6- 6 
Cholera Prophylaxis, 17-18, 348 
Cockroach Destruction, 363 
Cloanug, to grind oi Tsetse Plich, 
8—0 

Control ol Imgation Water, {144 
Cooking of Foods 
Fruit, 27 
Vegetables, 10 

Drainage, Anti-Malaiial,46,40 sqq,. 
344, 345 

Enteric Carriers, Treatmont of, 18 
Galyl, 2 

House Fumigation, 349 sqq. 
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Disease Prevention —vonl 
Methods Empioyi*!!^— cowt. 
luCant Welfar.' MovomoiiiS, IJ2-'4 
Jail Ilygiciio, 6] 

KliamVan, 341 
Larvicidcs aiul Insociioidcs 
0])-Spiaying, 2 
45 

Tobai'eo, 9 10 
Ijopi ‘1 Se^ro^»ali<)ii, 350, 302 

1) is infect lilt* Illations, 381-2 
Pnsleunfiui, 301 2, cf. 23 
Poii Sanitation 
(iTcat Britain, 377-9 
U.S.A., and Quarantine, at 
Panama, 0 

Qumiiuzation, 346, 370 
Destruction, 349 f^qq, 
llat-Exolusiun; Shanghai Build¬ 
ing Laws for, 364 
Ral-Poiftouft, 362-3 
Tlo-Vaccination, 23, 39, 359 
Salvarsan, 1 

Scgiogation oi ihc Infected, 350, 
302 

Ship-Emnigaf ion, 0 
Towu-Plainiing, 302 1 
Tartar Kmctic, in Yaw^, I 
Vaccinatum ol 
Adults, 359 

hifaulH, 358 9, see (duo Be- 
vaccination, tut pm 
Viiccmaticm or lnoculati<ni I’ov 
Parai-ypliohl, 19, 39 
Sinall-tmx, 20, 35 iifpi. 
Typhoid, 19, 39 
Ptco, in 

America, ILK., 39 
AuMtralia, 30 

fintomolOjOTlcal References 

AnopUclcH in relation to Malaria, 
3 4 el aid)) 

Ui\‘cdiiig-Plat‘es, 44 s<//., 303, 388 
Plight-Range, 40 

Bugs, t^K'kioachoh, and the Hat, 353 
Coclmieal liHoct, and the Piickly 
P<>ar, 300 

(^ockroachcK, Dent ruction of, by 
Borax, 353 

Cu/ejrfnliganfi, in relation to Deiigiio, 
7 

(tloRsina In rclai-iou to Slce}nng 
SiokncHH 

tllearingH, to pci rid of, 8-0 
Night ActivitioH of, 8 
ZoncH, 8 9 

luKcctH and Destruction of Pnckly 
l>ear, 300 -8 

Lice; Dcstniction of, StationH for, 
381-2 

Mowjuito Brecdmg-Placi'R, 2, 4, 28, 
49, 303, 309 

Monquito-Exclusion and Extirpa¬ 
tion ; ri'lativc (^ost*, 04 


Cntomolo^flcal References— 

Mosquitoes 
Cany mg 
Dengue, 7 
Pilanasis, 2 

Plight-distanoes ol, 3-4 
Identified at Freetown, 340-7, 387 
and Water Pipes, 27-8 
Bat-Fleas, and Plague, 340 
Hfpqomyia, in relation to 
Dengue, 7 
Yellow Fever, 6 
Tsetse-tlir'S, see G^loshina, supra 

Food 

Ackeo, Duiipe, Disease duo to, 27 
Aiinamite Condiments, 374-6 
Coconut Oil, 20 
('’ookmg of 

as Disease-Preventive, 19, 27 
Bfleet on Vitamines, 24 
Dyes for, Permissible in D.S A , 373 
Fish 

Putrefaction in, 370-1 
Freshwater, Parasites of, 373 
Tee (h\ains, Bacterial Content of, 
373-4 

InKpeciioa of, at Pori of Liverpool, 
378 

3ml-l)iets, Biinna, Nqapi m, 375 
Khenaii Dal, and Latliyrisin, 372 3 
Moat 

Klaughterhorwc Beguhitionsj Cape 
Town, 381 

Milk 

ConilonHod, Doteciion of, as 
Adnlteration, 25 

Fats in; CliincHc and other 
Cows, 20 
Reeoiisiructed, 25 

Milk Production; Rreediug as alb c- 
tiug, 371-2 

Protection of; U.K ilealLh Oerlill- 
cates for Doalei’s in, 
20-7 

Rico, Polished, 372 
Sugar Cane, Acomtic Acid in, 373 
Vitannue Botustance to lloai, 24 
Waste, Conseiwaucy of, in Jiat Con¬ 
trol, 350 

General References 

Acid Tuv, lor Rat DcBtnicI ion, 351, 
352 cf* in 

Agricnllnrp in relation to 
FilanaHis, 2 
Malaria, 3, 50-1 
AnimalR 
Fllariasis in, 2 

and Fungi Coucenicd m Spread 
of Favna, 24 
Tuborculosis in, 10 
Anti-Malaria Zones, 3-4 
Bone Acid for Oockroaoh DcmI mo¬ 
tion, 353 
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Subject bides:. 


General References—co«i 
Tamers, Human, oi Cliolcra, 13 Rqq,, 
16-17 

Cats as Spreaders of Eavus, 24 
Disease Foci, 365 
Drugs or Drainage ^ 345 
Dynamite m aid of Anti-Malarial 
Dramagc, 61-2 

Health Certificates for Food- 
Handlers, 27 

Hospital Planning for Oriental Ont- 
Patients, 53 sqq. 

Influenza - Transmission, Expcii- 
ments on, 23-4 

Jaekal-Bito compared witli Dog- 
Bite, as Cause of 
Babies, 361 

Labour and Eugenics, 382 
Lucal Heater and others, uses of, 
357-8 

Male Births, Preponderance of, in 
War-Time Babies, 62 
Meteorology and Cholera-Incidence, 
12 sqq. 

Mine-Sanitation against Ankylos¬ 
tomiasis, $67-8 

Pilgrims and Spread of Cholera, 347 
Baee Customs and Hygiene, 42, 363, 
364r-5 

Bace Incidence of Influenza, 362,395 
Eailways and Spread of Plague, 364 
Bats and Cockroaches, 363 
Baw Vegetables, as Cause of Ty¬ 
phoid, 18-19 

Begistmtion, Prompt, of Bnths, 
Urged, for Cape Toun, 
393 

Routine Records, 370-80 
Sauilatiou, Economics, and Finance, 
42-3, 345, 363-4, 382, 
388, 389 

and Preventive Disease, 341-2 
Sex and Age Incidence of Plague : 
Ceylon, 349 

Bcx-Tneidence of Influenza, 393-4, 
395 

Sex - Proportions of War - Time 
Babies, 62 

Snails for Destruction of Prickly 
Pear, 368 

Snake-KilHng by Tobacco, 10 
Tea Estates, Ceylon, Labour and 
Eugenics on, 382 
Town-Planning, 362 sqq. 

Toxins m Soils, 368-9 
Types of Influenza, 366 
Vaccine 

Noguchi's Purified, 21-3 
Preservation of, 369-60 
Protection of, 361 
Waterlogging of Boil, and Toxma m 
Soils, 368-9 

References to Literature, xxxv-vi, 
Ivi-vii 


Reports, I 2, 311 3 

Reviews of Books 

Half a Century of Smallpox and Vacj- 
cination j Milroy Ijcc- 
tuiLS 1919 (Mc-\ail), 
398-9 

Manual, A, of Conseivancy (Das), 
with ml rod C A 
Bentley, 396-8 

Sanitary Organisation, 29 34, 

376 80 

Egvpi, 30, 60 

India, 29, 30 

Infant Welfare, 32 I 

Miiiistiies oi ITeaitb, 376 7 

Pliili]>piiic Inlands, 31 -2 

Poiirt as Sanitary OutposlH, 377 9 

Routine Records, 370-80 

Sanitary Service Labomtorics, 31 2 

Water-Supplies in the Tropics, 380 

Sanitary Rnlings, 36-43, 381-2 
Diffuse Legislation, in N. S. Wales, 
and Jamaica, 41 2 
Housing, and the Hindu, 32-3, 363 4 
New Township Regulations for: 
Nigeria, 41 

Ports as Sanitary Outposts, 35 0 
Re-Vaccination, 39 
Sauitai'y Foresight in Nigeria, 40-1 
Slaughterhouse Regulaliou, CajK^ 
Town, 381 

Soiilh African Public Jlcullli Bill, 
381 2 

Vaccmaiiou Klfcciivc, 38 9 
Vaccines, ami Fri‘c Vaccina (ion, 39 
Vciennary and lUunan Mt'dicims 
hiier-ndaliou ol, 

Sanitary Works, 44 59, 383-92 
Activated Sludge, 391 2 
Agriculture and Hygiene in rcfiu- 
enoe to Malaria, 48 51 
Algae in Water-Supplies, 52 -3 
Auti-Malaria Works 
in Cyprus, 387-8 
Drainage 

Dynamite in, 51 
Subsoil, 47-8 
Major, 44 sqq. 

Makeshift, 386 7 
Surface Bullagc, 383 i^qq. 

Finance and Malaria, 388 -9 
Hospital Sanitation and Planning 
for Orientals, 53 sqq. 
Relative Tost of Extirpation and 
Exclusnm of Mosqui¬ 
toes, 46 

Sewage, Disposal of, for Ordinary 
Dwellings and Small 
Inst it lit ions, 57 sqq. 

Filter for 
Nabinith, 37 sqq. 
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Sanitary Works —cont 
Sewage, Bi&poBal of — gouL 
PnriQoalion of, by Adiyalod 
Sludge Mol hod, 31)1-2 

Tanks for 
ImliolL, 67 
Seplio, 57 

Sinall Water Works, 380 h(jq. 
ViuiixlitoiN, Life of, 50~7 


Vital Statistics, see aho under 
• ConntrleSf 00 - 2, 

303-5 

Ausl/i’alia, OO-l 
E^pt, GO 
Cairo, 342 
Nigeria, 304 
IncLia, Bntiali, 394-5 
Philippine Islands, Gi 
Uganda, 61 

Utuied Slates of Amenca, 3B2, 303-4 
Union of Sonih Afuea, 393-5 

Birth Uaies 
Egypt, 60, 342 

Uganda ; Rllect on, of Syphilis, Ul 
Union of South Alnea, 303 
Di'atli Rates 
AiiKtrjjlia, 61 
Egypt., 60, 342 
idiilippmo dailH, 61 2 
dail IlygieiK^: PhUipfunt^fi, 61 
Mortality from 

Iiinneiwa, 60-1, 61, 356,382 n,, 

386, 393 4, 305 


Vital Statistics —conL 
Mortality from —coni 
Plague, 349, 364 
Rabief., 381-2 

Smallpox, in Fraiieo after War of 
1870 and the late War, 
359 

Race lueideiioe of luftucnza, 352,396 
Sex-Tnoidenoe of Influenza, 393-4, 
396 

War-Time Babies, Sox-ProporUon, 
62 

Water, and Water-Supplies 

Canals and Tanks, Obsl uctiou of, 
by Water Hyacinth, 
369-70 

Cattle, Water Supphes, and Cholera: 
India, 12 

Field Laboratory of U.S. Army for 
Examination of, 380 
Irrigation in relation to Malaria, 2, 
3-4, 28, 48 sgg., 344, 
369 

i^ihlio ; Algae in, 62-3 
Riyer-Pollution by Corpseb ; India, 
364-6 

Sor(*eiiing, TTorizcntal Pipes in 
lieu of, 27-8 
Small Water Works, 380 
Electric Motor t?. Oil Engine, 301 
l(L(‘al Small JMimping Plant, 390-1 
Sub-Soil, Flow ol, 28 
Wat.er-BnpplieH in the Tropics, 380 
Wells 

Hindu Ideas on, 364 
J^olluted; Ceylon, 380 
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La^xier (E P ). [Amebic Tumours in Large Intestine],— An. de la 
Faciiltad de Med. Montevideo, 1918. Nov & Deo Vol. 3. No, 
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VoL 13. No. 1. pp. 17-22. With 1 fig. 
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tungen bei Amdbenerkrankungen.— Arch, f, ScUfl^i-n. Twp -Tlyq., 
1919. Juno. Vol 23. No 10. pp 177 210. Willi 8 cLiits. 

Nevetj-Lemaire & Zlmboulis (E.). Paludfsino ot dysontorio amibioimo 
autochtones— Bull, et MSm. Soc. Mid. Bdptt. de Paris, 1919. 
May 15. Vol, 36. No. 16. pp. 428-482. 

Pehcherov. Observations sur Taction du chlorhydrato d’ 4m5tine dans 
la (lysenterie amibienne ^ Casablanca (Maroc.)—Ami. d'llyg. et de 
MSd Colon , 1914. VoL 17. No, 3. pp. 1022-1032. [Roccivod 
in May 1919 ] 


P05^ta2hp (T.). ^ Alcuni oiilori di diagnosi dell’ascesso epaiico amebioo o lo 
indicazioniaUacura mediea— FoUclimco. Sez Med., 1919, May 1. 
Vol 26 No 6. pp 169-186. With 3 figs. 

. Risnofcta alio oritiohe del dotl, Simonoelli “Sulla cura uk dioa 
dell’asocsso opatico dissent6iico.”—PoZioZMW(’o. Sez. Med., 1919, 
June 1. Vol. 26. No. 6. pp. 236-239. 

Ramoki) (L.). Abc5s du foie au oours d’uno dys(*uieiio aniibionno 
autochtone.—.Proffres Mid. 1919. May 24, Vol. 34. No. 21. 

pp. 202-206, 


SiENZ (Cpmelio A.). Tratemiento de las amobiasia emetmoKsistentes por 
el ncosalvarsan.—aronicaJ/^. Lima, 1919, Meh, Vol 30. No, 
869. pp. 84-90- 




Sup* otuca meclioa dell’aflocsso epaiico digspiitcrico.- 
S«f. Med., 1919. June 1. Vol. 26. No. «. pi.. 
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Smiui (A IMciluw). A Coutiioutiou to tlic QaebLii>u ot the Number of 
Races in the ftpeoips Etifamoeba JusMytioa — Ami. Tiop Med. 
Fatasit, 1919 May 12. Vol 13. No. 1 pp 1-10. Witli 
6 figs 

- ol Acute Amoobio Dysentery iu Asylum Patients never out 

ol l<int»laud --Ann Tiop Med. tfc Parasit., 1919. July 31. Vol. 
i:i No 2 pp 177-185. 

ToRUKb (A ) 6^ 1j6pbz fEndoinio Amoobio Dysentery m Grranada.]— 
Arch Eipanol de B'nif. del Ap. Jhgehiwo^ Madnd, 1919. Feb. 
Vol. 2 No. 2 p. 79. [Summamed xn Jl Amer. Med. Assoc., 
1919. Juno 7,] 

Yobkb (Warrington). Amoebic Dysentery m England.— Brit. Med. Jl,, 
1919. Apl. 12. pp 451-454. 

-, & Mac’Flb (J. W, S.) Tbe Phagocytosis of Erythrocytes by an 

Amoeba of the Lmax Type.— Ami Trap. Med. <f* Pm^astt., 1919. 
July 31. Vol. 13 No. 2. pp. 133-135. With 1 fig. 

VosEriDA (K ) Uebordio Encyati'^rung der Dysenterioamoben in vitro, 
ITu Japanese. Author’s Summary in G^rman.l— Mitt. d. Med. 
Gci^elhch s Tolao, 1019. Mar 6. Vol. 33. No. 5. pp. 1-3. 


BERIBERI AND POLYNEURITIS AVIUM. 

Fuaga (0 ) Oaroucia aliiucntar e beiibcii —Brasil Medico, 1919. Feb. 
22. pp 57-01 ; Mch. 1. pp. 06-08. 

Kato (^Slun-i(*lu) & Vamada (Sliiro) Debor die Arhyihmie der Uorzta- 
tiakeil boi lieribeiL— MUteiL a.d. Med. Fah. d. Kak. Univ. sv, 
Tokyo, 1918. Vol. 10. No. 2. pp. 229-244. With 1 plate & 
Ofi^. 

Kimuea (Onari). IlisLolodsoho Dogonorotions-und Eogonerations-vor- 
gange im peripherfitfiiGn Nervensystem. ExporfixenteHe Dnter- 
suohungon inlt besondorer Borficksichtigung^ der Begone^ption 
naoh nioht-traumatisoher Degjeneration tmd mit Beruoksiolitiguiig 
der mcnsohliclien Polyneuritiden.— MiMeU. a*d, Pc$fifiol. a. 

Kaia. Umv. m Sendai, Japan, 1919. Vol. 1. No, 1. pp. 1-146. 
With 10 figs & 5 plates. 

KxjmaCtAWA (M.). Uobor einen gegen IIiihner-Beiiberi wirkaamen Bestand- 
toil der Reialdcie “ Nutritin ” (Vitamin od. Oryzanin). [In 
Japanese. Nummary in Uermau.]— MiM. d. Med. GeseTtach. s. 
Tokio, 1910. Mch. Vol. 33. No. 6. p. 2. 

Be Langbn (C. D.) a Soiiut (If.), About the QuantHy of Fat and Lipoids 
in the Blood, and its Imporlanoe in Beriberi in the Tropios. lAlso 
in Dutch,]—ifflded, Burgelijlc. Geneesh* Bien&t vn Nederl. IndUf 
1939. No. 6. pp. 66-88. and Meded. Geneeak. Bah. Weltevreden, 
1919. 3rd Series A. No. 2-3. pp. 44-67. 

Martinez (Fidel F.J. Lo premier oas do bori-ben dans la F4niEHulo 
Ibdrique* (Note proalable.)— Arch BrasU&koa de Med., 1918. 
July. Vol. 8. No. 7. pp. 413-418. 

SCAT.A (Alberto). Beriberi e malattie per oarenza.— Awn. d'lgiene, 1019. 
Apr, 30 j May 31. Vol. 29. Nos. 4 85 5. pp. 216-230; 286-301. 

SuoA, Ueber don Bluizuoker dor Beri^erfkrankon. [In Japanese. 
Summary in German .]—Kyoto Ifgaha^ JZaaal, May. xol. 10. 
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BLACKWATER FEVER. 

Masters (Walter E.). The Aetiology of Blackwater Eover— JL Trop, 
Med d) mjg,, 1919. Aug, 1. Vol 22. No. 16. pp. 140^147. 

Parsons (Leonard G) As Forbes (Graham J ), Observations on a Tran¬ 
sient Foim ot Haemoglobinuna (Blackwater Fever) Ooourring 
amongst the Troops in Macedonia.— Jl. Boy. Army Med, Oorpe^ 
1919 May. Vol. 32 No. 6. pp. 373-383. 

Williams (J. P.). Blackwater Fever.— Loncet, 1919. May 24 pp. 880- 
887. JL Trap. Med dr Hyg,, 1919. Aug. 1. Vol. 22. No. 15. 
pp. 145-146. 


CHOLERA. 


Eayliss (W. M ). Intravenous Injections in Cholera— But. 2£ed JJ., 
1919. June 7. pp. 722-723 

CANTAcuztiNE (J.J & Mareb (A.). SuT rappantioii preoooe do sen&ibilisa- 
trice sp6cifique dans Tintcslin gr§le des oholdiiqucs.— U. E, Sioc. 
Biol, 1910. July 26. Vol. 82. No. 24. pp. 981-984. 

Dumas (Julien). Bdaotions des Vibrions choldriqucs dans les milieux 
liquides glycog4n4s toumesolds .—€. E. Soc BioL, 1919 May 24. 
Vol. 82. No 15. pp. 647-560. 

FmEOBERGER (E ). ZuT Fragc der Typhtis-und Choleiusehutzimpfung. 
I. Mitteilung, Exgibt sich auf Grund dcr bis jotzt vorliogcndon 
authentisohen Zamon ein Erfolg der Impfungen geaen ’’J'yphus 
imd Cholera ini Kricg ^ — Zhohr f. Immuntlahf n, Ejrperim, 
Therap., 1919. Apl. 28. Vol. 28 No. 3-5. pp. 110-185 
With 17 charts 

GdzONT (L) Zur Lebeuisdauer der I'hob laiilnionen /. IMt, 

1. Abt. Ong , 1919. Feb 28 82. No 6. p]». 421 125. 

Greig (E. D W) Becout IN'seaicbos on the Etiology ol (^holera,-- 
Bdinhurgh Med JZ, 1919 July New. Seiies. Vol. 23. No, 1, 
pp. 4-22. With 1 dg., 2 plates A 5 eharl-s. 

Launot (L.) & Debat-Ponsan (S ). Bur la protease du Vibiion oholeiiqne. 
—C.E, Soc, Biol, 1919. May 31. A^ol. 82. No. 16. 7 )p, 


Murillo (F ). [(Cholera, Typhoid and Vegetables.]—Madrid, 
1919. Mch. Vol, 2. No. 9. p. 115. [Bummarifled in JL 
Amer. Med, Aeeoc , 1919. Aug 16,1 

Ben AULT, TJne 4pid4mio de cholera a Pondiohery en 1913-14. Essais 
de traitement par le ohlorhydrate d’ erndtine.—Atia, ef de 

MM, Colon, 1914. Vol. 17, No, 3. pp. 751-766 [Beoeived 
in May, 1919.] 

Bot (Ashutosh). Cholera Prophylactic Vacomation,—Indicwt Med, Giia,, 
1919. June. Vol. 54. No. 6. pp. 209-214. 

SARAEEm (G,). De la pathogdnie du oholdra, Le gastro-entdrotropisme 
des vibnons.— Q.E, Acad, Seiertees, 1919. Mch. 17, Vol. 168. 
pp. 678-680. 


Pat 0 |^n 6 w del colora. (3a Nota preliminare.) Evoluziono della 
wiitonite eolenoa ” nella oavia.—Ann. d^Igiene, 1919, Jan, 31. 
Vol. 29. No. 1, pp. 1 - 3 . 
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San uiiir. 1.1 (U ) Patoi»t*uisi dol coloia (^a Kola prelimmare). 11 fiasiro- 
ontoio-lropiaino doi vibiiom— A.im, d'lgiene., 1919. M<3i. 31* 
Vol. 39. No 3. pp 129-131. 

Yabij (S ). [Practical U^t* of Oliolera Sensitized Vaccine .!—Smhmgalu 
Zasshi [Jl. oj Bacteriology], 1917. Nor. 10. No. 266. pp. 
932-4. LI^. Cl. Mills.! 


DYSENTERY (Bacillary and Unclassed). 


(A,) Bacillary. 

Banu (OO ^ Baroni (W.)* Essais de baot^iiotlxdi’apie antidysenldrique — 
ClJK. Soe, Bioh, 1919. June 7. Vol. 82. No. 37. pp. 621-622. 

BRiLiNa (B.). Untorsuchungen uber die roranderte AgglutininbUdung 
mit Eulirbacillcu vorbehandolter Kaninobcn.^— Zlsclvr. /. Immv/ai- 
fatsf, u, Bxperim, Therap,, 1939. Apl. 28. Vol, 28. No. 3-6. 
pp, 246-279 With 14 charts 

(A.). Note baitoiiologiohe aulla dissentoiia baoillare.— Eii\ 
vriL di (Jim Med, 1919. Apl. Vol. 20. Nos. 14 & 15. pp, 
157-162 A 160-171. 

Braun (M.) & Luisa (W.) Ucbor die Colitis bazillen. Ein Beitrag znr 
Halvloriologie dcr Pseudo-dvbcnleiiebazillen — Ztsehr. /. Eyg u, 
Injehtionalr, 1919. May 15 Vol. 88 No. 2. pp. 251-260 

BnuNKT (El.) & Li 3 <moux (R.). L<^ diagnostic baotoiiologiq[ue de la 
dvsf'iitern^ bacillain*.— Uitlh fnsl, , 1919 July 30. Vol. 18. 
No, U. pp. 149 465. 

CAi^'Ahho (K.) iV liOW (I.). Uobor die Brauchl)arkcit der Aggluluiinprufting 
ffir die Diagnoslik dcr Ruhr.—TV/ew Klin, Woeh,, 1919. June 26. 
Vol. 32. No. 26. }>p. 687-688. 

CiiLssiiDK ((1.) Sz Marbat« (S.). Septiodmio it Baeillc do Shiga et absence 
de CO bacille dans les sellcs — BuU, et MSnu Soc. Med, E6pit, de 
Pans, 1919. Mch 6. Vol. 35. No. 7-8. pp. 146-161. 

Lake (W. J. L.), Bysentene bacilli. [Also in Dutch.!— Meded, Btirgerlijl, 
(Jeneesl, Diemt in Nede^i,Endie, 1919. No. 6. pp. 89-134. & 
Meded, Geneeslc Lnb, Weltevredcn, 1919. 3rd Series A No. 2-3, 
pp. 68-113. 

Over dys^n(eile-achiig<‘ bacillon .—Oeneesk Tijdsohr. v. Eederl.^ 
Tndic, lOlO, Vol. 59. No, 2. pp. 163-204. 

Distaso (A.), (tOOdall (Edwin) >Soholberg (IL A.), Agglutination. 
Results with Certain Dys^mtery Organisms placed against Uomo- 
logons and Ilotorologous Sera.— Jl, Path, S Back, 1910. May. 
Vol. 22. Nos. 3 & 4. pp. 267-261. . 

Eotrdi (Heinrich). Zhohtxmgsbodingungen dcs Shiga-Krososohen Dy- 
Bonloriebaznlus und Brauohbarkeit des Endoschen NShrbodens.— 
Cent, f, BaU, I, Abt. Orig., 1919. Feb. 28. Vol. 82. No. 6, 
pp. 454-456. 

Pbouin (A.) & Moussali (A.). Action des sels de terres rates snr les 
bacilles dysent4nques.— C,B, 8oo, Bioh, 1919. July 26. Vol. 82. 
No. 24. pp. 973-976. 

Cross (W,), Untersuohungon uber die BazHlcnrulir.— M^mh, Med, 
Woeh,, 1919. June 13. Vol. 66. No. 24. pp. 644-649. 
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Eirsch (Paul). Die Eiweise-Saure-Agglutination zur Untersclicidung von 
Coli und Pulirbacillen.— Mediz. Klin,, 1918 Sept. 22. p. 932. 


liJGLis (W K.). Bacillary Dysentery among British Troops in France, 
1918 .-—Jl AmMia, 1919. Apl. 19. Vol. 1. No. 16 pp. 
313-314, 


Jacobson ( J ). Ether-ethylcinnamique oomme milieu diffdrentiel entre Ic 
BaoiUe dysentdrique du type Flexner et le BaciUe dysentdnque 
du type Hiss — Bog* Biol , 1919. June 21 Vol. 82. No. 19. 
p, 726. 

LdeSS (Werner). Ueber Colitisbazillcn. Ein Beitiag zur Bakterio- 
logie der sogenannten Pseudodysenteiie-baziUen —Cent f Baht, 
1 . Abt. Ong., 1919 June 30 Vol 83. No 3 pp 193-210. 

Loetvbnthai, (Waldemar) & BEBa?KAU Physiol ogischo Agglutmalion 

von Y-RuhTbaziUen—/. Baht 1 Abt. Oiig., 1919. July 23. 
Vol 83. No. 4. pp. 31^332 

Mackie (T J.). The Atypical Dysentery Bacilli .—Jl of Hygiene, 1919. 
Apl. Vol. 18. No. 1. pp. 69-75. 

Medicae Research Committee. National Health Insurance Special 
Report Series, No. 30. An Investigation of the Flexner-Y 
Group of Dysentery Bacilli. 31 pp. 1919. London; H.M. 
Stationery Office. [Price Is. net.] 


Paetsch. Erfahrungen mit dem Boehnokschen Ruhrimpfbtoff Dysbakta. 
—Deut Mea^* Woeh , 1919. Apl. 10. Vol. 45. No 16. pp. 
403-406. 


Ryeb (John). Mild Bacillary Dysentery . Clinical Investigation and 
Diagnosis— Lancet, 1919. May 31. pp, 937-938. 

ScAGLiONE (S.) Un oaso di bactericniia da bacillodello 8hig«i. —Biv crU 
di Chn* Med , IQW May 10, Vol 20. No. 19. pp. 217-218, 

Schmitz (E E F ). None Mitteilungea uber VorwandlimgBfahigkcil, 
Paragglntiuation usw. in der Riffir-Typhus-Coli-Gruppe anf C<mnd 
experimenteUer Boebaohtun^en. 1. Mitleilimg : Ueber die Eigen- 
sehaften des Bacillus Sohnntz und seine Verbreitung .—Oent J, 
Baht 1. Abt. Oiig., 1919. Apl. 8. Vol. 83. No. 1. pp. 1-9. 

-. II. Mitteilung. Besohreibung_von Verandexungen in Kulturen dcs 

Bacillus Schmitz .—Gent f. Baht 1, Abt. Orig., 1919, May 31. 
Vol. 83. No. 2. pp. 108-168. 

- . in. Mitteilung. Die Hypothese des Generationswechsels als 

Erkltamg der Verdnderungen in der Ruhr-Typhus-CoU-Gruppo, 
—Gent* f. Baht* 1. Abt. Grig., 1919. June 30, Vol. 83. No. 3, 
pp. 210-227. 

Simon (Gerhar^. Ueber Ag g lutination von Paratyphus B bei Bazillen- 
mhr,—jSerZw, Min* Tvoch., 1919. Jan. 20 p, 67. [Summaiised 
in BvM. Inst* Fastev/r, 1919. June 16,] 

SxEABBS (J.) Sa Debono (P, P.). Agglutination in Bacillary Dysentery.— 
Jl. Boy* Army Med* Gorps, 1919. June. Vol. 32. No, 6. 
pp. 430-441. 

YandEi.^ a New and Suooossful Treatment for Bacillary Dysentery.— 
B{yt^westmi Medicine, 1^19* Moh. Vol 11. No. 16. pp. 4-6. 
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(B.) Unclassed. 

13\iir (Philip JL) ^ Young (John) War Experiences in Dysentery, 
1915-18 —Jl Roy Army lied. Corps, 1919. ApL Vol. 32, No. 
4. pp, 268-276. 

Besredka (A.). Dll mtScanismo de I’infection dysent^riqiie, dc la vaooina* 
tion ooutro la dysontorio par la voie bnooalo et dc la nature de 
rimmnnit^ anlidysent^rique.—Amt. Inst, Fasteur, 1919. May. 
Vol. 33. No. 6. pp. 301-317. 

Brenner. Ueber Balantidion-Enteiitis nnd ilire Behandlimg.— Muenoh, 
Med, Wooh,, 1919. May 30. Vol 66. No. 22. pp. 687-689 

BROUanTON-AxcoCK (W.). Two Outbreaks of Mild Dysentery.— Brit, 
Med, Jl, 1919. May 31. pp. 666-667. 

Bdroers (Th. J.). Ueber Bnhr iin Pelde,— ZUehr,f, Hyg, tt,Infekti<yiiBlT,t 
1919. VoL 88 No. 1. pp. 13-40. 

OoTTEi (M.). De rappendicoslomie suivie de lavages an nitrate d’argent 
dans le traitenient des dysenteries aigues rebelles.— Bull, et MSm, 
F!oo, M4d Edpit de Fm'%s, 1919. Peb. 20. pp. 119-122. 

(\)WAN (John). The Aftermath of Malaria and Dysentery .—Glasgow Med, 
Jh, 1919. Aug Vol. 92 (Vol. 10.) pp. 66-74. With 2 charts. 

Dagorn & LE Danteo Observations do dysenteric et d’hdpaiito sup- 
pur6o, reoueilliee h rildpital do Hanoi,— Ann, d'Uyg, et de Med, 
Colon, 19U. Vol. 17. No. 3. pp 1013-1019. fReoeivod in 
May, 1919.1 

Dudgeon (Leonard B.), The Dysenteries: BaoBlaiy and Amoebic.— 
BnK Med, Jl„ 1919. Apl. 12. pp. 448-461. 

Dueoub (Ilcnri), La salioairo dans la diarrhdo dcs no\irrissons, ront^Srite 
('t oertaiues dysenteric's d<'S adultes .—Bull Acad, M4d,, 1919. 
April 22. Vol 81. No. 10. pp. 607-608, 

Ks(’03saDKL (E.). flnteslinal Trichomonosis.l Senima Mediea, Bnenos 
Aires, 1918. Nov. 21. Vol 26. No, 47. p. 040. [Jt Am&r, 
Med, Assoc,, 1919. Mch. 16*1 

-. La Tnoomonosis-intcstinal 78 pp. 8 figs., 1910, Lima; 

Sanmarti & Co, 

Galli-Valerio (11). Etiologie et prophylaxio do la dysenteric.—^Lau¬ 
sanne : E. JTrankfurter. 1 Vol 64 pp. [Reviewed in BuM. ZnsL 
Pasieter, 1919, June 15.] 

(lOLoarEHER (M.). Bakteriologisohe nnd sorologisoho Untorsuohungen 
fiber Dysentorio .—Omt f, Bakt, 1, Abt, Grig., 1910. Peb. 28. 
Vol 82. No. 0. pp. 437-449. 

Gros (II.). Lo traitement des dysenteries ehroniques,— M6d, et 
Pfumn, Em,, im, July, Vol 108, No. 1. pp. 6-23. 

Job (E.) & D uius. Etude sur leg 4tats dysent&iques de TArmdo d* Orient, 
—Aron, M4d, et Fliam, Mm,, 1919. Peb, Vol. 71, No. 2. 
pp. 209-262. 

Kestner (Otto) & Rbnnen (0.). Kriegsodeme und Ruhr.— Arch, f, 
Bciiiffs- u, Trop -Eyg,, 1919. May, Yol 23. No, 8. pp. 148- 
166. 
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Mamoyvm (M.) I lull Mina] hamlilioMH 1 (fa;:^ (hpedah e d, (^hn,, 1910. 
Jiui. JM). Vol, M). No, 0 i> 00. l^ninumrizodmJL Amcr Jiled, 
1010. ApL 20.1 

{1\ W.). A of r>it}<nihihin}i (Udi I>\K“nl(‘iv ^ Jl, Parasd , 
1010. Mcii. Vol. 5. No :t. pp i:}7 i:m. 

M£l>lo\l. ('oMMTTlKn. Nalioiial Ihallh Iimuranci* Spocial 

Koporl Soni^h No.%20. A i’onliibution lo llie Kluily ol (Inonicily 
in liyKtnilory (’aiwiw “ Olpp. 1010. London: IJ M. »StaUonn*y 
() . 11 'rj c*o \UL nci. 1 

K.. Woiton w uber dio Muiailorhcbandhmft iniLor Iw sondorer B<*nick- 
ftiehtif^unp: dor dironiKclu*n liulir.— Munch, Med W'ocft., 1910. 
duiio 20. Vol. 00. No, 25. pp. 078-081. 

Fahz {b\dix K,). La diH(‘uU»ria balaulidiaua cu Vcm»ztiola: 1010. 
Ciudad Bolivar. Vcn(‘zncla: Tip. la Eiuimfla a E. ^Suo^jjarl. 


SANGiOttaO (UiuBopiHO* in Albania.— Paihologica, 1910. 

Apl. h pp. 141 *144. 

. llilit'vi faiti duranU^ la cauipaeina anUdiBscntorica 1918 in Albania 
Kulla miarofauna ink BliiiaU* di 2000 Holdaii. Ciom, di Med, MUd,^ 
lOli) Any». Vol. 67. No. 8. ]ip OiJO OIL 

S^KiTZ (A.). Uohor dll* kliniRcli<‘n<‘wc>r(una dor TiioLoniojuiR-KolpiUH. - 
Muueh, Med, Worh,, 1019, .Inly 25. Vol. 00. No 30. ]>p. 
837 830. 

Wauo (hoidon). Tlu* Nolifloulion of l)>Konlory.-~/.mn*(?h 1019. A]d. 
20. p, 723. 

yVmt (Miiihion-Fiorri*) &: BRuaouiONAN (Paul). HurituoaB do dyBontorio 

baluniIdii nno autoohlono.- 1919. Fob. 25. p. 70, 

* 

FEVERS (Unelassed) OP TROPICS. 

LinftiiiNAN (W. F. M.), Sovrn*l)ay Povor,- Jl, Trop, Med, db Ilyq,^ 1919. 
Juno 10. Vol. 22. No. 12. ])p. 314 310. 

Mbuaw (J. W. I).). Sand-Ely Fcvor and Uh Relalioimhip to Dengue.- * 
iudian Med, Om,, 1919. July. Vol. 54. No. 6. pp 241*217. 

HEAT STROKE. 

OotrtiDRtsy (T, II.) ^ Ywomam (W.) ilyperpyrexiiil lleatHiroke. [(Jorn*- 
Bpondenco.]- Med, Jl,^ 1010. Aug. 2. p, 153. 

BLbaehis (K, G.), llyperpyrexial Heatfltroko; A Brief Note on Ub 
E tiology and Provention.— JkU, Med, Jl, 1919. Apl. 20. p. 
516. 

Leva (B. J* MoNcill). llyperpyrexial HoalRtroke.— Brit, Med, JL, 1919. 
June 7, p* 709. 
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HELMINTHIASIS. 

•^I'llEMATODEb 

(F. G.) Furlht‘i' Ol>sprvfltiou« m lo ^South African 

(^*rcaria(‘. — Jl Hoiiih Afnca, 1919. Mch. Vol 14. No. S 
pp. 401-402. 

l<\viTsr (Krncst ('‘arroll). Nolofe on South African. (Jcrcarioe — JL Farasii, 
1919. June. Vol 5. No. 4 pp. 164-175. With 1 plate 

<iOin>VT?i) (P W) VasclolopsiH a ParaRile of Man as seen in 

Sliaohing,, Ghiiia— Jt Pa/rasit, 1919. June Vol. 6. No. 1. 
pp. 141-163. With 6 plates 7 figs. 

Iturbe (Juan). Quelques Observations sur les oei'cam’s do la vallee do 
Caracas. Premiere partie.—18 pp. 7 dgs. (Eudoro Gonzahs), 
1919. Laboralorio Itiirhe. 
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SuLLiVAK (M. X.) & Jones (K. K.), Biochemical Studies of the Saliva in 
Pellagra .—Public Becdth Be%, 1919. May 16. Vol. 34. No. 20. 

pp. 1068-1080. 


PLAGUE. 

Higubt (H. Campbell). Plague in Bangkok City.— Med, Jl, of Siamese 
Bed Cross, 1919. Apl. Yol. 2 No. 1. 

Laveatj (M.). Epizootio pesteuse dans la rdgion du lac Tamnah (ocrole do 
TldAa), D4veloppemont parallMe do la peste humaino.— BiM. 
Soc, Paih, M^ot, 1919. June 11. Vol. 12. No. 6. pp. 291-206. 

Mazzone (P,). L’infezione pestosa nella zone militare di Cireno.— ’ Oast , 
O^pededt e d. Olin,, 1919. ApL 6. Vol, 40. No. 28, pp, 246-250, 
With 4 figs. 

De Meixo (Froilano) & Parras (-^lonio). Quelques expdrienoes sur la 
valeur insecticide et baetdneido des precedes employes ^ Goa dans 
les oampagnes antipcsteuses. [Also in Porroguese.]— 

Hyg, e Path. BxoL, 1918. Mch. Yol. 6. pp. 71-162. With 16 
charts. 
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iVHyg. Hde MM (John, 1014. Vol. 17. No. 3. pp. 707-797. 
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iUssOTTO (Atilio), La pcsio bnlidnica doflarrollada on la SiUota (provinoia 
d(3 Salta), Informc. (1917). —Andes M Depa/rtamenio Nacimal 
de hygiene, 1919. Jan. & I’ob. Vol. 26. No. 1. pp. 47-68. 

TiiifiRr Rapport sur TdpidiSmio do peste do 1913 dans la Ddidgation 
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AViJ JjIBN Teh. North Mauohuiian Plaguo Prevention Service.— 

Med. Jl. Ohim, 1018, Doo. Vol. i. No. 4. pp. 1.32-139, 

'i'ouNa (Anne), Clinical Similarity between the Influenza Epidemic and 
Plague ,—York Med* JL, 1019. May 17, Vol 109. No. 20 
pp. 860-857. 

REUPSING FEVER (and other Spiroohaetoses). 

AiJ IV iNTiNOh (Anasi.). Le rolo de la rate dans la fldvro rccurrento.— Ann. 
InbL PiJbhloifr, 1919. Juno. Vol. 33. No. 0. pp, 425 433. 

('niRiBOOi (luaii M.) Priraera dosoiipcidn del tifus rcourronlc on 

Peru, parUoiiliiTmente observado on el Lopartmenie.—Omiica 
Med. Lima., 1919. Apl. Vol. 30. No. 070. pp. 127-131. 

l)iu(iAi,i40 (E.). La ospiroquotosifl broncopuln\onar de Castellani.—72«e, 
Lfipmidla de Med. e Oirugia, 1919, Jiuks Vol. 2, No. 12. pp. 
323-325. 

Lr.LifliAKB (Grabriol). Sur qiiolqu(‘S cas do apirochdtofio brouoho-pub 
inonaire.—O.iS. Soc, Bwl, 1919, May, Vol 82, No, 13, pp, 
460-462. 

- -. Bur qiudquos cue do spiroohdloso Intestinale.—Jiwi?. et M6m. Uoe. 
MM. Uopil. de PariB, 1919, Jtme 12, VoL 35, No. 19, pp. 
500-672, 

JlRisfaE (E.), EiickfallJlobcr in unscren Ileimatlazaroiton.— Med. 
Week, 1919. Moh 27. Vol. 45. No. 13, pp, 362-353. 

Jro (T.), Ito (K.) k Waji (B,). fExperiments with the Bpiroehacto of 
Sevon-day Vovot.]—T okyo Ip minsehi {Tohyo Med* Mms), 1017, 
1)00. 8. No. 2063. pp. 2631. [R. U. Mills.] 

Lebxbijp (A.) k Oambibb (A.). Symptomatologio, diagnostic ot trailemont 
dc la SpiroohdioBo hnmaino it BrazzavUle (Moyon-Congo).—BwW, 
8oe* Path, I^xoL, 1919. July 0. Vol. 12, No. 7. pp. 372-376. 

Nxoollr (Ch.) & LT6BAir.LT (Cih,). Rccherchea sur los maladies k Spiro- 
ohdtcs (lu rat transmiaaibh s au Cobaye, Deuxidme Momoire.— 
Arek fnsL Paeteur de Tmis, 1019, Juno, Vol 11. No* 1. 
pp. 6-7. 

PA RociiA“Lima, Bio TJeborfcragung dcs Rfldkfallfiebors tmd dee Pleokfle- 
boTS.—BiWi Med. Fook., 1919. July 8, Vol 45. No. 27. pp. 
732-734. 

Smi?ER (J, E.), Tkimble (0. Cr.) & (ton (0.). Relapsing Eever in 
Fukien .—CJhina Med, Jl, 1919. May. Vol S3, No. 3. pp. 
210-212. 
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Knb. i!H. VoL 82. No, U. pp, 4r>(M(»0. 

Toon (J, L )• Tiqn(k4 ol Hpiro<‘li(^(of^o daim lo liasHin du Cotif;o. [(iorri*- 
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Toil 01 \ (Hiib/o) Sliulbni iibor <lin KocutronRspirorliaotMi in Hands- 
<‘liuri4*u. !<it((stUo Aivhivis of i^Jxoevm. MaL^ 1010. Apl. VoL 
X No. 1. p|K 12 SI. 

V\nv\\ (Aifnio). IJn’opidinma di lidibra ncorronto tioi pnHioiib'ri 
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LUO. Mfh. Vol. 07. No. X pp. (510 OIL 

5am\no f\V.). l»^/ftrnrfKrefo irfrroJirwon^/ia^ior, Tnfoolionff in Doga and 
I Sailtiuffahu (JL oj Bmtenology)^ 1018. Jan. 20. 

No. 2ifS. pp, 01 2. ML(LMiLt,s,J 

Zi.VAia.os hUmr A.), lln nnovo oaso do iifim rpcnrroxita obsorvado m 
Linm.- (iron, iMed. lama, 1010. May. VoL 30. No. 071* 
pp. 100 10 L Wilh 1 (iir. 


SCURVY. 


lUnNLH {HoHamnnd M.) ife TIumpj (K. MargaM). HI. A Comparison 
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{\,). I I'-pidi'inm S(Mirv,y.| f*arh Mhl, 11)10. Juno 1 L Vol. 0. 
No. iM. p. 400, lSuiniiiurm<‘d J/. Aoier, Mai, .tssor*., 1010. 
\m‘. 0. p. UiO.I 

hiMpn n. ) L. h.) iV < nu h fll.nnihi‘). L Tho AntiHcorlmlio and 
tiioulL Lrontolup* \ .ihip td Cnnnrd VugulabltK.* Luovif, 1010* 
Vu*i. v:\, pp. :j2n :::»2. 


flLiinihi). Huiit. (Mnr«'aud L.) N (Lulh K.). IL llio 

\n1iM>orbnlii‘ Vtilui ol Siuiu* Indian Diiud Fruils: (a) Tamarind, 
(b) hiuMUii.nnd {o) (** Anmimr hmeri, JDIO. Au^y. 23. 

pp, ;i22 32 ;l 

Uunsf.'* U*L u. IL). Hrmvy. JL Ihnf, ATan. Heri. ^erv., 1019. July. 

\til No, X pp. 287 200. Wilh 2 fifCrt. 


(Mumbv IL) A M<<‘uunon (Harry IL). Tim AuiiscoibuUc 
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Nn. L pp. 30 IL 


fArllmr) \ /dt.vA (HjIv^hOt Kolomon). 
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iq>,24A Ufil. 


ICvpriimtnlul Smirvy 
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Kiuhi (Alfwd) & llNor-H lU hH'V). S<-«n7. VUI, Air<‘dinff tlw 
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JiBATiT (B. Tl.) TopOfi,raphy ot Taroc Dihtricl..^ — Mid. Jh A'iit^india, lOlO^ 
Fol). 1. Vol. L (6tli year). No. 5. pp 89-00. [Phagodaenic 
ulcor.l 

Blondin Noio sur nn Iniitoiuoiii dos idct^ros phag^doniqucs .—BulL Soo* 
l*aih. Emt^ 1919. June. Vol. 12. No. (i. pi>. 290-298. 

<'i[Ai.Tvii5B8 (Albert J.) &r MAitMrALL (Alexander). Tiicliopliyton Currii -- 
Jl Trap. Med. <9 Dyg., 1919. May 3 . Vol. 22. N o. 9. pp. 83-84. 
llig. 

-- & Innes (Aillmr). Sudane&o KxamploR of Two Common Ilypor* 

koraloso't. (U). Pitytijit>is llubia Pilaibi. — Jl. Trop. Mm. & 
Jlyq.,im. June 2. Vol. 22 No. 11. pp. 97-100. With 4 
platos. 

OicERO (K. K.), [Tioatmout of Parawiic Diboasos of Scalp.J— Mev. Mc(h 
Pmhlo. Mexico, 1919. Mch. Vol. I. No. 8. p. 177. fStmi- 
inaiised in Jh Amer. Afed. Assoc.^ 1919. May 31.J 

Davis (David J.). The Effect of PotasRium lodid on Experimental 
SpoioiiiohoRiH.—J?. hifect. IHs., 1919. Aug. Vol. 26. No. 2. 
pp. 124-131 


Dolt> (Tlermanii). E<‘zoTiitiloid Epidoimopliyion Infooiion in China- 
Okim Med. Jl, 1919. Mch. Vol. 23. No. 2. pp. 13,3-138. 

EsooMJJTi (E.). Myco‘*o b’atlaquunt h des Tongenra du gonro Afus 

Aiequipn, P<^ron.— Hull Hoc. J*a1h. EjloI 1919. July. Vol 12. 
No. 7. pp. 360-363, 


FtomanonK (F.) A* da Po<’irA-rjiMA (IT.). XJebor IjarbiseUund WolohKjntik 
(llauimaiilwml).— Areh. f. HehiJTH* u* Trap.-Ilyn., 1919. July. 
Vol 23. No. 13. pp. 259*277. WitliOfiga. 


OrBOS (E.). L*ult*5ratioti flaiaonni^re rdcidirantc doa ItNyros.—i?«W. 8oe. 
Path. Exol, 1910. May. Vol 12, No. 6. pp. 214-217. 


(Arihui). Lj<*1ioii ScrofuloRonim in the Sudan.— Jl. Trop. Afed. d> 
llijg., 1919. Aug. 16. Vol 22 No, 10. pp* 163-168, With 
1 plate. 

JouvEATJ-DTTBUTAriL (IT,). TokcUu (7'ittea Imbiicaia) in Sj^ecliwain,— 
Oluna Med Jl , 1919, May. Vol 33. No. 3. pp. 223^220. 

——. Tin cas do Keratodeunio Byni^tiiquo dos extrdmitds ohoa un 
enfant clunois.--I?idZ. 8oc. AM. OMrurg. I'n^cUne,, 1018, 
Doc. Vol. 9. No. 2. pp. 64*07. 

IjAWBENCE (B. D.). Fobrilo Urticaria.— Brit. A£ed. Jl., 1919. June 7 
p. 701, With 2 dim tH. 

JjT. Bor i)E8 Babuer 85 JIuteau. Un cas do Dormaiito polymoiplio. • 
JMl 800. M6d. Ohirwg. Iridoekine, 1918, Deo, Vol 9. No, 2, 

pp. 66-68, 

MoMtjbbat (W.) & Stokes (F. 0.). Phagodaenic Ulcer of Warm Climates. 
— Med. Jl Australia, 1919. Fob. 1. Vol. 1, (6th. year). No, 5, 
pp. 87-89. 

Montpellier (Joan). Lor tumourR maligxioR do la poau cliez los indigenes 
de rAlg^iie.—Btdl 80c. Path. Exot, 1919, Apl. 9 Vol. 12. 
No. 4. pp. 184-188. 
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'Nicoltx (Chailes) & CoUaboratours. Sur dix ras do Xnoderma pigmento¬ 
sum observ^ en I’umwo .—BulL Soc Bath, JSxot,, 1919. July 9. 
Vol. 12. No. 7. pp. 391-393. With 1 map. 

O’CoT^NOB (F. W.). An Outbreak of licli due to a Piodaceous Miio, ooour- 
ling in England amongst Men engaged in unloading Cotton Seed 
from Egypt.— Trans. Soc. Trap. Med. (0 Myg.t 1919. May 16. 
YoL 13. No. 1. pp. 10-13. With 2 figs. 

PijPEU (A.). Eczema and Streptococci.— S. African Med. Eec., 1919. 
June 14. Vol. 17. No. 11. pp. 163-105. 

Kibeyro (Bamon E.). Sobre un case do mioosis cuiaiioa .—An Factd. de 
Mid. de Lima, 1919. Jan.-Feb. Vol. 2. No. 7. pp. 1-5. Wiih 
1 plate. 

Bobert (L.). Deux cas de cb^loides gdantos du bras et du tronc. Uu 
cas de MoUusoum fibrosum g^ant de la face.— BvU. Soc. Path. 
Bxot, 1919. Apl. Vol. 12. No. 4. pp. 183-191. Willi 4 
figs. 


Bobert (Leopold). L’TJlous Tropioum .—Med Jl. of Siamese Bed Gross, 
1918. Dec. YoL 1. No. 3. pp, 542-580. With. 8 figs, 

Sartobt (A.). Onychomycoses provoqu4cs par un ohanmiguon du genre 
Scopulariopsis.—O.B. Soc, Biol., 1919. July 6. Yol. 82. No. 21. 
pp, 808-809, 

Seison (H. C.). & Barber (H. W.). Fyodetmia of Parasitic Origin.— Jl. 
Boy. Army Med. Oorps, 1919. May. YoL 32. No. 6. pp, 
388-400. With 9 figs 

Da Silva (Pirej^). Duas novas especios de fungos produotoies do niwiu- 
remyco se no Brazil .—Brasil Medico., 1919, Mch. 15. Vol 33. 
No. 11. pp, 81-84. 

Terra (Fernando). A dennatoloaia no Hiazil —Brazil Medico., 1918. 
Nov. 23. Yol. 32. No. 47. pp, 369-372. 

Weidman (Fred D,). Pemphigus in an Orang-Utan infested with Strong 
loides (IntestinaJisf) and dying from Advanced 7'ubcrculosiSt--VL 
Outam. IXs., 1919. Mar. Vol. 37. No. 3, Whole No. 436, 
pp. 160-173. With 3 hgs. 

SLEEPING SICKNESS (and other Trypanosomiases)* 

Klei\b (F. K.). Die Schlafkrankheit in Kamerun.— Arch. f. ScMjfs- u. 
Trop.-Byg., 1919. July. YoL 23 No. 16. pp. 316-330. 

■Wi& 1 fig. 

-. Ueber die Ergebnisse der deutschen Sohlafkrankheilsforsohung.— 

B&txL Med. Woch., 1919. July 3. Yol. 45. No. 27 pp. 729- 
732. 

XtSBAiLLY (Gh.) & Caillon (L ). Le Trypanosome do Bufo Mauritanicus. 
—Arch Inst. Pasteur de Tunis, 1919. Juno. vol. 11, No. 1. 
pp. 28-30. With 1 plate. 

Lboeb & Yieiotb. Epizooiie ^ trypanosomes chez les Bovid^s do la 
Qruyane frauoaise.— BvU. Boc. Path. Bxot, 1910. May. Yol. 12. 
No. 6. pp. 258-266. 

Ltoz (B.). He'lungsversuche mit Salvarsan bei Schlafkrankheit— Arch, 
f. SoUffs- u. Trop.-Eyg., 1919. July. Vol. 23. No. 14. pp. 
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Kobtijga kel A.GITILA (M.)* rrdsencia on la sangro do lort clioir6fl do Lima, 
dol Tripanonoma VeRporhUoMB (BatagUa, 1004).— /la, 
deMed.deLima, mo. Mch-Apl. VoL2, No. 8. pp. 131~-14L 

NoLiiBB (W.). Boiirng zur Konntnia don Scha£iryi>anoBomtiH.— Arch. /, 
Schffs -«. Twp.^nifg., 1919, Mch. VoL 23. No. C. pp, 99 100. 

Piru’PS (P. E.). Los Trypaiioflomiaflos dans la region de Cainol (Uauto- 
Ban glia) 3. Trypanosomiaae liumaino. 11. TrypanoHoniia^os 
nnimalos --BtdL Soe. Pcdh. Exot., 1919. July 9. Vol* 12. No, 
7. pp. 416~-434. With 3 map. 

SraoEKT (Edm, & E(*) & Lni^JuiTiEK (A.). Patwago do irypanosomos <io la 
m6ro au foetus dans 1© ''Dobab.**— HM. Boe. Paih, 19 tO. 

Apl. 9. Yol. 12. No. 4. pp. 177-178. 

Tatob (M.) Se IluBEE (P.) Dio TJutorschoidting dos TrypmwBoma rliod(*- 
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luonto iim dom Kliege in Osiafiika. — IroA /. Bokifh’- u. Tiop. 
^Hyg., 1019. Juno. Vol. 23, No. 11. jip, 211-320, With 
2 maps. 

YiZhV (11.). Trypanosomiaso dos chovan-jc du Maroc. (iudi’iKoii <lo 1,\ 
miiladic ox])6i iinontolo du oliion par rosarsan,— Boo. Path. 
liJjrot,mo. May 14, Vol. 12. No. 5, pp, 220-223. With 2 
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SPRUE. 
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— The OUiiionl Manifoslalioim of Tropund Bprno.—ir.ASf, Naval Med. 
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TUBERCULOSIS IN THE TROPICS. 

^Bonnet fA*). Etude de rinfootion iubetctileuso par rdpreuve do la ovdi- 
roaotiou dans los oasis du 'J'idikolt,— 7^nlL Boo. Path..J(!xot*, 1919, 
July 9. Vol. 12. No, 7. pp. 353-355, 

JJn LAfTOEN (0. D,). Folklore about Tuberculosis iu the Netlx*Tudies. 
[Also XU Dutch.] -‘Mcdcd. jBurqerUjk Gcnccak. Diemt %n Nedcrl.’^ 
hidie^ 1939. No. 4. pp. 25-38. 

(A. E.), Pathological Anatomy of Tuberculosis in the Dutch 
Indies, (Also in Diilich.] — BurgeTlilk Omeesk. Diensi in 

Ncderl^TTulie, 1910. No. 4, pp. 1-23, 

TYPHUS. 

LKBAiLLt fCh.) k PoiusoK (II.). Essais do vacoinaiion prdyonlivo 
contre le Typhus Exauthtoatifluo.—AroA. Inai. Paetow de Tuniv, 
3919. Juno, VoL 11, No, 1. pp, 31-33, ^ 

Nioolle (Oh.) & LaBAmciY (Oh.), Les infections cxp^rimontales inap 
paroutes. Examples tirfis do rdtade du Typhus Exanthdmatlauo, 
—AroA Imt Paateur de Tunis, 1919, June. VoL 11. No. 1, 
pp. 1-5. With 8 charts. 

Toirsok (H;), Nouyeaux essais do Serotherapie dans le Typhus Exauthe- 
matiquo,—Aro^. Imt, Pasteur d$ Tunis, 1910. Juno, Vol. 11 
No, 1, pp, 34-40. 
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UNDULANT FEVER. 

NEGBE (L.) & Eatnaud (M.). Chatiffage du sdnim dans lo sdiodiagnohtic 
de la fii^vre ondulante.— Bull, 8oc, JPaiJi, Exot, 1910 Apl. 0. 
Vol. 12. No. 4. pp. 171-172, 

-&--. Eace de M, paramehteusis isoldo pai’ lidmocnllme.— Bull, 

8oo, Bath, Bxotf 1919. Apl. 9* Vol. 12* No. 4. pp, 173-174. 

Seroeot (Edmond) & LHTRiTrER (A.). Essais do sdrotlidiapie dans la 
Mrre ondulante— Ann, Inst, FasteuTf 1919. May. Vol. 33. 
No. 5, pp. 336-343, 

YAWS. 

Nokoeha (A. J.) A Case Eesembbng Yaws.— Indian Med, Qas,, 1919*. 
Mayl. Vol. 64. No, 6, pp. 178-179, 

YELLOW FEVER. 

Arce (Julian). Sobre las reciontes investigaciones de Nogucbi acesca del 
agente espeoifico de la fiebri amarilla.— An, Bacul, de Med, dt 
Idmop 1919. Jan -Feb. Vol. 2. No. 7. pp. 63-61. 

DE Beatoepairb Aragao (H ) Priineiros resultados do tratamento da 
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Nogdohi (Hideyo). Etiology of Yellow Fever. I. Symptomatology and 
Patbological Findings of tbo Yellow Fever Prevaleni in Guayaquil 
II. Transmission Ecs^^enments on Y^ow Fevear, III. Symptoma¬ 
tology and Pathological Findings in Animals Exporimeutally 
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3 text-figs. & 1 plate : pp. 686-696. IVitli 3 lext-figb. & 3 plates. 

•-. Etiology of Yellow Fever, IV. Tlie Acquired Immunity of Guinea - 
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vation, Moipliology, Viiulouce, and Biological Propoities of 
Bepiospiraieieroides,—Jl Bxp&fim, Med,, 1919 July 1. Vol. 30. 
No. 1, pp. 1-30. With 3 plates, 

——. Etiolojgy of Yellow Fever. VIL Demonstration of Leptospira 
ieieroides in the Blood, Tissues, and Drine of Yellow Fever 
Patienia and of Animals Experimentally Infected with the 
Organism. VIII. Presence of a Leptospira in Wild Animals in 
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SoDRE (Azevedo). A proposito da febie amaiella — Medffo, 19J0, 
June 14. Vol. 33. No 24. pp, 186-189. 

MISCELLANEOUS. 

Akimai. Toxins, Porooephaxiasis, Eat Bite Fever, TsuTMJUAHUf'Ui 

Disease. 

COEFIN (Stephen W.). Note;; on a Case of Centipede Bite.— Lancet, 1919. 
June 28. pp. 1117-1118 

PfiixEBORN (F.) Debar die EntwicMung von Porozophalus und dest-on 
pathogene Bedeutung.—EaiAe/fe Arch, f, Schim,-u Trop.Jhja,. 
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plates. 
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llv\ v^iir, MuKOifAMi ^ O&inMi, [ThulMii^iimiiKlii D^Oi^se.] 

Medical Woild, Tohf/o, 1019. ,Juiio 29 LSuiummisod JL Anivr* 
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Jail. 15. No. 130. of. pp. 110-22. [R. G. Mim.] 

]\Iiy viSiiutA (K.) Ac Okumura (T ). {Tromhidum alamusM, and Similar 
Rornm fiom Japan, ICoroa au<l Roimosa.]— Saikiiigshv> ZaiehL 
{Jl of Jfiacierioloqy), 1917. Nov 10, No. 200. pp. 803-908. of 
absk. 108, 177, 178. [R. G. Mills.] 

Solly (R. Y.). Rat-Bito Pevor: Two Cased troalod ■with Appaio.ii 
Suc<‘Oj»a by a Single Dose of NovatBonobonzol iutravoiiouBly.-— 
Lancet, 1910. Meli. 22. pp. 458“d59. 

Watson (Allan). Case of Doaib from Scorpion Stinga. — Lancet, 1919, 
May 24. p. 880. 


Annual Reports. 

r»c)ivii5 \Y. Report of tlio Bombay Btw•ioriologif*al Laboratoiy for the Voai 
1917 [Lt.-Ool. W Glen Liston, O.I.E., M.D., D.P.II,, I.M.S., 
Dirocior], 1918 Bombay: Pnuiocl ut the Govommout Conlial 
Bao-is. [Piko 2a or 2d. 1 

* Books and Pamphlets. 

Esoomel (E.^. Trabajofl prosontados al 5o Coiigroso Medico Lalino- 
Ameucaiio. Oo Pan Ameiicano, icnnido en Jjiina on 1913.—33 i>p. 
1913, Lima Peru j Cana oditora, Sanxiutli Ac Co, 

IJn<jla«sbd. 

Aac«iBALi> (R* GO* Epithelial Xorosia of the Oonjuucliva in Natives of 
fho Sudan. — JL Trop^ Med* *9 Uyg., 3919* May L VoL 32, 
No. 0, pp. 81-83. 3 Hgfi. 

AuKwitiaiiT (J. AO, Bacot (A.) Ac Dttnoan (F. MO* The Minute Bodios 
(Riokoitaia) found in Association with Tronch Fever, Typlum 
Fever and Rocky Mountain Spoilcwl Fever.— Tram. Soc. Tron. 
Med. <9 ITyg., 1919. Feb. 21. Yol. 12. No. 4. pp. 61-73. 
With 8 charts & 2 figs* 

Boyd (Francis B.). Ex])ononco4 of a Consnltiiig Phjnsichm on Duty on 
the Palestine Lines of Communicalion, —Minburgh Med* JL, 1919. 
May. Yol. 22. No. 6. pp. 276-287* 

BniMOND (H.) Ac Ro 8:6 (E*). Condiments aajotAs aolides on ludoohine.— 
Ann* imL Pasteuf, 1918, ApL Vol. 33* No. 4. pp, 282-286, 

Db Assis Iolbsxas (FO* Sobre o vicio da tliamba.— PaidUL Med. 
e Oirurg., 1918. Deo. Yol. 9. No, 12, pp, 274-281. 2 dg^. 

Bijon* Sur uu oas de goundou h Kayos.— Am* d^Uyg* el de M4d. Colon*, 
1934, Vol, 17. No. 3 pp. 1008-1009. [Roceivod in May 
1919,] 

Bratj Ac NoouA Lcs hAmorragies du tube dkeatlf au cours dc FIIApaiite 
suppurAe.— dEyg. et de M4d. Colon., 1914. Vol, 17. No. 8. 
pp. 886-916. [Received in May 1919,] 

Bnua (S. Xi.). 3ndoUmaQi> WilUamei ; the Amoeboid Form of the lodine- 
Oysts,— Med. JL Bes., Jan, 1919. Yol, 6. No. 8, pp, 
886-302, 1 plate, 2 figs. 
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CoixoMB. Les maladies dpid^miques en Afrique ocoidentale franoaiso en 
1912. ri^vxe jaune, peste, variole.— Ann. d^Eyg. et do M4d. Oolon^ 
1914. Tol. 17. No. 3. pp. 940-954. [Eeceived in May, 1919 ] 

CoNTAiJT, Considerations generales snr la morbidite et la morlaliie au 
Gabon pendant I’annee 1913,— Ann. dEyg. et de M4d. Oolong, 1914. 
VoL 17. No. 3. pp. 917-940. [Beceived in May 1919.] 

Entrican (J.). a Civil Surgeon at Headquarters in Upper Burma— 
Indian Med. Qaa , 1919. July. Vol. 54. No. 7 pp, 247-262. 

Esquier (A.). Quatorze mois dans Tile de Tbasos. Notes et souveniis 
rnddicaux,— Arch. MAd. et FJiarm. Nat?, 1919. May. Vol. 107. 
No. 5. pp. 321-333. June. No, 0. pp. 401-416. July. VoL 
108. No. 1. pp. 31-42, 

Ftoushima (A.). [Eesistanoe of Red Corpuscles to the Hemolysin of 
Trimeresus and Agistroden after Excision of the Spleen and after 
Ligature of the Splenic Vein .]—Ohu Oai Ip Shimpo,—(Some and 
Foreign Med. JVcw«), 1918. Jan. 20. No, 908. pp. 63-74* 
[R, G. Mills ] 

Gtogek (E. W.). David Livingstone and the Transmission of Disease' 
by Insects .—Boston Med. S Surg. Jl.f 1919. May 8, Vot 180. 
No. 19. pp 623-527. 

Gaixat. Morbidity et moTtaIit4 des troupes dn corps d’occupalion de 
Madagascar (ann6e 1912).— Ann. dHyg. et de Mid, Oolon^f 1914* 
VoL 17. No. 3. pp. 955-964 [Received in May 1919.] 

Goodman (H ). Genital Defects and Venereal Diseases Among tho Porto 
Rican Draft Troops.— Amer. Med. Assoc., 1919. Moh. 29. 
Vol. 72. No. 13. pp. 907-912. 6 figs, 

Gkeig (E. D W.) & Majtra (G. C.) On the Bacteiiologioal Examination 
of the Accessory Sinuses of Nose, the Middle Ear and Ccrobrospinai 
Pluid in Cases of Influenza —Indian Jl. Med, Ees., Jan. J919. 
Vol. 6. No. 3. pp. 399-416. 1 fig., 1 chart. 

Guglebmetti (J ). Hou&sat (B. a.) <fe Vaccahezza (R. P.). Toxioidad 
del clorhidrato de emetina .—BeeUta Inst. Bacteriolog., 1918. Jan* 
Vol. 1. No. 2. pp. 101-172. 

Harvet (W. P.). Brown (H. C.) & CxiNNiNGnAM (J.). Note on the 
Production of an Influenza Vaccine.— Indian Jl. Med. Bes., 1019* 
Jan. VoL 6. No. 3. pp, 383-385. 

Hughes (T. A). Results of Microscopic Examination of the Stools of 
Pive Hundred East African Natives not suffering from Intestinal 
Diseases.— Med. Ga»., 1919. ApL Voh 54. No. 4. pp. 
139-140. 

Jamieson (T. H.) & Lindsat (W. The Effects of Long Continued 
Dosage with Quinine on the Visual Apparatus ~Jl. Boy. Armjf' 
Med. Corps, 1919* ApL Vol. 32. No. 4. pp. 295-301. With 
Soharts. 

Kopom (0. A.), Kornhatjser (S. I.) & Swazr (0.). Structure and 
Systematic R^tionships of the ** Iodine Cysta** to>m Human 
Peces.— Milit. Surgeon, 1919. July. VoL 45. No. 1, pp. 
30-43. With 26 figs. 

Le kaibe (Gaston). Contribution & r4tude des splenomegalies primitives. 
Infection experimentale .—et M^. Soe. M6d. Edvit. de Pori#* 
1919. June 26. VoL 36. No. 21. pp, 699-604. 
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Liston (W. G.)* -A- Note on tlio Preparation ol iwo Media for Hio Qrowtl* 
of B mfluonzae (PfcilTer )—Indian JL Med, 3919. Jail* 

Vol. C. No. 3. pp. 418-421. 

McCabkison (E ). Palhogcuegitt of Dolioi(*noy Disease.— Jl, 

Med, lies,, 1919. Jan. Vol. (5. No. 3. pp. 276-365. 26 figs. 

De Magaxiiabs (Octavio) A New Human Mycosis. A Study of tlio 
Mornliology and Biology of Oidium brasiUenseJ^ n, sp. the 
Etiologioal Agent of a N<»w Human Disease. [Also in Portuguese.] 
— Mem, Inst, Osweddo Orm,, 1918. Vol. 10. No. 1. pp. 6-41. 
With 11 plates. 

Masters (W. E.). fRi^^hets in Central African Native.] Correspondono<^— 
Ttme. Soo, Trop. Med, da Uyg,, 1919, May 6. Vol. 13. No. L 
p, 14, With 1 plate. 

De Medlo (Proilano) & Pernanubs (Lfiis Gouzaga). Hn essai do olassiii- 
oation des champignons appartenant 6* la classe dos blast omycos. 
[Also in Portuguese].— Arguiv, Uig, e Faih, Bxot,, 1918. Moli. 
Vol. 6. pp. 207-310. 

- & -, Sur la frequence de parasitismo des voies respiratoircs 

humaiuos par des champignons du type des levur<‘S. [Also in 
Portuguese.]—Arquiy Big, e Bath, BxoL 1018. Moh, Vol. 6. 
pp. 61-09. 

-&■ Pais (Antonio S Ana). Un oas de noeardioso pulmoufurosimulant 

la phthisic. (Also in FortugucHC.)- Arquiv, Rig, e Bath. Jiktof,, 
1018. Mch. Vol. C. pp. 133-200. 

-&Paib (Antonio). Bndornyces muzi ii, sp, agent (!) d’uncondomy(M>ho 

bronchique simulantt rasthmo, (Also in Portuguese).—A 
B^.eBath. h'xot, 1918. Meh. Vol, 0. pp. 61-01. 

-^ -..M—Dr SoTfSA (Loreto). Uu cas do Baeeharomy*‘OHO avoo abe^s 

multiples simulant la scrofulosc. (Also in Portuguoso.)- Arnulv, 
Big, e Bath, MasoUim. Mch. Vol. 0. pp. 17-40. 

MknprTiSON (EaJpb W-). IVopical Disonsos observed in Siam, JL Amer, 
Med, Aafioc., 1910. Apl. 26. Vol. 72. No. 17. pp. 1199 4205. 

Ntooixe (M.), Jouan (C.) & Dbbains (E.), Ueoherehos stir Faction 
bactericide do divers sdrums antimicrohious.— Ann, Inet, PoBteur, 
1919. May. Vol. 33. No. 6. pp. 318-336. 


Noronita (A.). Tetanus .—Indian Med, Gae.^ 1919. Moh. Vol. 64. No. 
3. pp. 98-100. 


OsHiMA (Pukuzo). [On the Oriental Constrieied Liver (Schnur-Lobor),] 
Oentarcil Med, Jl, (Nagoya), 1018. No. 282.]— 

Med, Jl,t 1919. Mar. Vol. 38. No. 2-3. p. 10. 


Passos (Astrolabio). Observacoos sobre a taiva no Amazonas.— Amewonae 
Medioo,, 1918. Vol, 1. Nos, 3-4. pp. 76-80. 

Penris (P. W. H). Dood door emetine.— mdecfyr. e. ITedefU 
inm,im. Vol. 69, No. 2. pp. 210-218, 

Eazetti. Caraoteres clinioos de la gripe, la flebro amorflla y ol dengue.— 
Gao, M4d. de Omaeas, 1919. Mch, 31. Vol. 26. No. 0. p. 69. 

Bosi (Edmond). Le Nnoo-mam, cwmdiment national indocHnoi8.~A!iH. 
Inst. Basfkwr, 1919. Apl. Vol. 33. No, 4, pp. 276-28L 
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{H ). ntudo ooinpuOo do clivorsoH Bau(‘Os alimouiaiies.— Ann, Imt, 
/Wiur, 1919. Apl Vol. :i9. m. 4, pp 293-300 

Row (R.) On Iho Barloiiolo^y ol (lie Piov.iiling Epidemic* in Bombay, 
with fcJpo ial Reloionoo io a "roolinu|iio ol Iboiatitig and G-iovving 
(lie Mioiobo in J5ull?:. -Indian Jl, Med. lies,, 1919. Jan. VoL 
0. Ko. 3. pp, 3/50-362. 1 fig. 

Rum (Edwaid S.) A Study of One llundiod and Thirty-Fivo Human 
EtuIm VOS and Footuso-t (*01101*1011 in the Philippino Iblands.— PJiihp- 
pine Jl. f!oi. kS( 3(‘. H., 1918. Nov. Vol. 13. No. 6. pp. 319-329. 

Rtiiikei? (P ), TJobcr Clionopodiuinolvorgifinng — Correspondens Blatt 
fur iSvhweiffci' AoUe, Basic, 1919. Meh. 22. Vol. 49. No. 32 
pp. 3(>0-3C5. 

Sakai (W.). fKoionn and r«mion Ginsoug.]— l}i. Hhwibtm, (Med. New^) 

1918. Jan. 25. No, 990. pp. 112. [U. G. Mnxs.] 

Savk.nac* (Roger) & Alivisatos (Andrd). Un cas d’intoldraiioo k 
reni(?(iiio Bc iiuinifcRtani par dcB poixsfldes d’urtioaire. Contribution 
a Ti^tudc do lV*Iiiniuuiioii d(' renmimo.— Bull, ot Mim. Soc, M6d, 
n6piidel?ans,\\>V^. Mcb. 33. Vol.35. No,0~lO. pp,2U-216. 

Suni^N (A W.). ClLnioal ObsoTvaiions in India during ibo War.— Bancei, 

1919. Aug. 10. pp. 273-276. 

SiT.SEN (A. R.). Bijdran* tot do ‘kemiis dor nophrilis in India— Beneeslc, 
Tijdmlir. v. I^ederl. IndiS, 1910. Vol. 69. No. 2. pp. 151-162. 

Dio BodenUmg dor douisolion Troponarzte fur dio Exnegoboie- 
non und Jfur dbi Wissonsoliait.— Deui. Med. Woch,, 1019. Apl. 10. 
Vol. 45. No. 16. pp. 396-396. 

Twlor (Frank R.). On (Uo l^imohaeilJii^ Zmjlaniem (CastoUani.)~JL 
Pidh. iC* liwL, 1919. May. Vol. 22. Noe. 3 Aa 4. pp. 202-264 
Willi 2 figs. 

Tojto Villa (O.). Quinina. — Ueo. Ohn. Jfcdellm, 1919. Juno. Vol. 2, 
No. 13. pp. 20 32. 

Vassau Troisidme Congr6s bicniial do TAssooiaiion do mddcoino tropicalo 
d’i5xtr6m(‘-Orient, ienu 6» Saigon du 8 au 16 novembre 1913, sous 
la pT<^(U‘ncp du 11 \edicin iuHpeotour Olarao, Oompio rondu, —Ami, 
d^ttyg. el de MM. Colon., 1914. Vol 17. No. 3. pp. 723-751. 
[Reoeivodin May 1919.] 

Entomologleal. 

Aiwuibalix (It. G.) ik Kiuo (rrarold 11.). A Note on llio Oconrnmoc of a 
t'oleopierouB Larva in tbo llxinary Tract of Man in iho Anglo- 
Kcyplian Sudan. - finll. JUnioTii. Jien., Mar. Vol 9. No. 3. 

pp. 256-250. With 2 figs. 

BAJUJAKi (B.) & Pros (R. L.). Oon<til)uci6n al csiudio dc la eistem^Uoa y 
blologia d(* los Ixodidac* do Ja Itcptiblioa Arg<ntina y dc alguuos 
paiscs v<*ciuos. -Ihmta I net. Bacterioloq,, Buenos Aires, 1918. 
Apl Vol 1. No. 3. pp. 2B6 314. 

Baiucek (JL IL) & WijSLLfl (R, W.). ObHcrvalious on and Experimonts 
u/ith CuUre^a Tmelmsa <‘oRuillet.-Jl J^arasit, 1919. Mob. 
VoL 6, No, 3, pp. 100 -101. Willi 1 plate. 



XXYllI. 


Vol. Id.] 

OiT-AT.MT.iis (Alb(‘i{j J,). ()ftli‘ina ol the ICyoUdw oaiisM by Auin *—JL 
Trap, J\Jed tO Uyg ^ lOlD, Uu Vol. il2, Ii3. xj, 117. 

■With 1 plato. ’ 

Duke (II. L ). Sonio Ohsoivatioim on (ho lUomauiort oC Ghasina pidpali'^ 
on the [alantlB of Viidoua Kyanza.- -Bull. Bnlouu lies., lOlO. 
Mar. Vol. 9. No. 3 p^). 2C3-i270. 

Kvans (Ahveu M.\ On Iho UoniUil Amialuro of tbo Foma'o 1'rtolHO*flu » 
(Gloshina). — Trap. Med. Parasit, 1019. May 12, Vol. 
13. No. 1, pp 31-50. With IH ligH. 

Feytatid (J.) & Okndre (15.), la r^paiiition doB giU'H ii^Anophclosf 
inatulipomis Uoftm. ot d!*Anoplidcs bifumths Meig. -Bulk Boc* 
Vain. Mxot, 1919* Apl. 9, Fol. 12. No. 4. pp. 178-182. 

Ha8E (Albroclit). Neuc Jlcobachtnngcn iilK^r doa TjoIx'U d<‘r Ihdlwanzc. 
{Cmcx ledulmlm L.).— (k^. f. JUilcL 1. Abt. Orig., 1919. Apl. 
8. ’Vol. 83. No. 1. pp. 22-39. With 25 Ogs, 

UxjRfaCHFELnER (ArMiuT D.) d5 MootttJ (William) OUiUoal jStiuih‘H on i\n^ 
EllVcls ol* Jjouso PtdieuUm (Unporlti. -Aroh. Intern. Med^, 

1919. Apl. Vol. 23. No. 1. pp. 419 430. 

Hirst (Stanloy) llritiwli MiiHemn, Naiuml History. HtudioB on Aeari. 
No, 1. ^^Iw' (b'lius Doniodox, ()w<*n <4 ]>p. ThirWon lUafiH 

& Four Toxl Fiiiun H. 1019. Loudon : Priri(j<‘<l by Ordor of tho 
Trusto(S of Iho HiiliwJi Mukouiu 

Koxtsumi (7\). fAiio])b<*l(S MoH(inito<*H iu FormoKji.j Taiman Igalukai 
ZaaGil^^iJl of the PinmoHtt Med. N/w ), 1917. Aug. 28. Oei. 28. 
Non. 178 Ac 180. pp« 407-518 ty. 057 000, [ H. <L Miu.8.1 

pAXiAriN (I), t/.), No|(‘H on PhlcduiiomiiH Hpuin<*i4 ultaoking Miwi. dU 
IJeomm. M^W., 1910. Axd, Vol, 12, No, 2. pp, 211 213, 

Petit ((L) A Tourkauir* Hut la rdparUtlon dvH d^AuophoWrt <hitm 
lumuuliKS'um'Ul do Borg<jrac (Dordogne). Nao, Path* 

1910. Juno LI. Vol. 12. No. 0, pp. 332-339* 

HoniiAiN (J.). Koiuatqiioa an siijet do la Biologio do VOrrUGhadontB 
Mouhata.- CM. Boo. Biol., 1910, July 19, Vol. 82, No. 2Jh 
pp. 931-940. 

ScnirFFNEJR (W.), HWELLENCiREBMb (N, II.), HvVKLr^BNGRMBBT. DJffl QRAFP 
(J. M. IJ.) & Mociitak (A.). On tlio Biology ol M. Tntfdmoi in 
mxiuatira. (Also iu Dni(ilx.]^I}imeHijk. Oenoe^k, i>kn$t in 
mdrnL, 1919. No. 3. pp. 65-88. With 10 plati'S. 



Sbrobnt (Et,). A ptopos de Vyroioplyoms olicmdoj/eL —iJttO, tSoo. Patht 
1919. Apl 9. Vol 12. No, 4, pp, 182-184. 


fiiKORA ^.). Zi^ Kopflaus-Kle!derlansf3pagc.---AwA, / ScUffi^ u, Tron^^ 
Feb. Vol 23, No, 47 pp. 65-67. 

SwmXBNGKBBSL (N. H.), SWEIXENOREBEt (J. M. II.) & UrAAF. Ovor 
ae eifloh^, die reiBolillIonde ouophclinen Btollon aan do woon« 
ptot^n hmner larven.—aenee^A. Tijdschr. o. IZoderl^Indii, 1919* 
Vol 59. No. 2. pp. 267-.S09, Witii 1 pUto. 
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Weiss (A..), »Snv im nouveau Pulicido Oeraio’phyUm RaoHxdatoria 
hosxderalm $ nouvt^llo soua-especc .—Arch Iwl Pa^le'ur <le TimiHf 
1919. Juno. Vol. 11. !No i. pp. 21-27. Witli 2 ligs. 

Protozoology (excluding Amoebae, Leishmania and Trypanosomes). 

Boyd (Mark F.) Observations upon Tridiomonas IniestDiaLis in vitro,— 
Jl. Fa)a8it, 1919. Moh. Vol. 5. No. 3. pp. 132-13C. With 
1 plate. 

OnAiTEKjEE (Cr. C ). Ou au Ent(^romonas n. sp , found in tho Unman 
Intestinal Contents —Indian Med. Jl. JScs., 1919. Jan. Vol. C. 
No. 3. pp. 880-382. 1 fig 

CxUTTON IE.]. Sur la culture pme d’un Leptomonas de la puce du ohien 
et Bur un caract^re do ses formes culturales qui Ics distuiguont do 
collesduKala-azarde souohoshumaineet oanino.— Bvll. 8oo. Path. 
Phooi, 1919. June 11. Vol. 12. No. 6. pp* 313-31G. 

Dtr Toit (P. J.). EspmmentoUe Studien fiber die Pferdopiroplasmose.— 
Arehiv. f ScJi^ffs * -w. Trop -Ilyg., 1919. May. Vol. 23. No. 7. 
pp. 121- 136. With 6 charts. 

Du Toit (P. J.). Znr Systematit der Piroplasmen.— Ardi. /. FroUstenkt 

1918. Aug. Vol. 39. No. 1. pp. 84.-104. With figs. 

Hasselmann (G.). OotomUuB mminme n. sp. PlageHado parasita do 
intostino do “ Bhinocnous .**—Brazil Medico.f 1919. Apl. 6. 
Vol. 33. No. 14. pp. 106. 

Koeoid (G, a.), Boeok (W. CJ, Mikkice (D. E.), Eooers (J. H.). Sue- 
oessful Treatment of Giardiasis m Eats with Arsenobenzol .—JL 
Med, 1919. Jan Vol. 39. No 3, p. 293 \Jl Amer, 

Med. AeBoe.f 1919, Apl. 6.] 

Laveban (A.) & Fuatciiini (G.). infeotion <les souris blanohos fi Taido 
dcs culturos de iferpefomonas cfeNoccphali —Bull 8oe. PcUh, Bxoi.s 

1919. July 9. Vol. 12. No. 7. pp. 379-383. With 3 figs. 

- - &-Au sujot dc r Jlerpetomonaa ctemoophaU do la puoo du ohion 

et de sa culture.-— BuU. 8oo. Polk. BxoL, 1919. Juno 11* YoL 12. 
No. 6. pp. 310-313. With 2 figs. 

Legeb (Marcel). H^mognfigarino ot Plasmodium du Tiipinamhia Nigro^ 

r dolus, — BuU, Soe, Path, BxoLf 1919. May 14. Vol. 12, No. 
pp. 217-220* 

Maceie (J, W. S.). Two Parasites of Faja nigrieoJUs, — Ann, Trop. Med, 
db ParmU, 1919. May 12. Vol, 13, No. 1. pp. 23-30, With 1 
plate. 

MATmfirws (J. B.) & Smixu (A, Malins), Tho Intestinal Protozoal Infec¬ 
tions among ConvaloBoont Dysenteries examinod at the Liverpool 
School of Tropical Medicine* (Third Eeport.)—Am Trop, Med, 
ife ParasU,, 1919. May 12. Vol. 13. No. 1. pp* 83-90. 

--. The Spread and Inoidenoe of Intestinal Protozoal Infootions 

in the Population of Great Britain. IV* Asylum Patients, 
V. University and School Cadets.— Ann, Trop, Med, <& PmaeiL* 
1919. May 12, Vol, 13. No, 1. pp. 01-94. 

PnsfTO (Oesa^r F*). Sobre a presenja do BalwMMm OoU (Malmston, 
w I 1967) em individuos aao apreseniando phonomenos dysenterioos,— 
Breofa Medioo., 1919. Jdy 12. Vol. ^8. No, 28. pp* 217-218. 
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POT.LOCK (R.) & PiCKVRD (R J.) Protozoal Infections of Intestines.— 
Amcr. Jl. Med, Sci., 1919. Apl. Yol. 157. No. 4. p. 492. 

Sbru’EKT (Et.). Influence du troid sur le d6volop^Gmont dm Tlnsmodmm 
vehctum oli<‘Z le mousliqiio.— Bull, Boo, Path, 1919. Apl. 

Vol. 12. No. 4. pp 174r-176. 

VON Wasipj ].wski (Til) & WflLKEB (G*). Die Ilainoproteiis-Infelciion 
dos Turmfalken. — Be^liejte 0 Areh,i, Bohiffa-^, Trojp^-Hyq» 

,Ian. Yol 22. No 2. pp. 117-212. With 1 text fig, 1 plate 
& 3 colour plates. 

Zenez (Alejandro). Sobro una Ilemogregaxina de “ Fhyllodryas Baroni 
Borg en Tuouman .—EevUta Imt, Baoterioloq,, Buenos Ayres, 

1918. ApL Vol. 1. No. 3. pp. 375-382. 2 figs. 

APPLIED HYGIENE IN THE TROPICS. 

Allary (C.). Cinq mois de vaccination dans le delta du TonMn.— A'tm* 
W Byq, et do MSd, Ooloa., 1914. Vol. 17. No. 3. pp. 874-876. 
[Received in May 1919.] 

He Abattjo Lima (ALErcdo) &; Da Rocha (Joao Baptista). Investiga93es 
sobre os Leitt s do Paulo o sous Axredoxes.—Bervfcpo Samiario do 

Batado de Boo Faulo, 1918. N.S. No, 2. 344 pp. 

BAUTH^inEMrY & Brunet (F ), Hygiene et Epiddraiologie: La defense 
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p. 766. -- 

Krause (Gregor). Etoiges fiber die Hygiene bei den Bafiem.—/awas, 

1919. Mch.-Apl. VoL 24. Nos. 3 & 4. pp. 101-114. 
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lo truppo in servizio in localila, malaiiclit^— Oiom, d) Med. 

19JO. fc^b. Vol. 67. No. 11. i>p, 296-300. 
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[Author’s summary only,] 

BERIBERI AND POLYNEURITIB AVIUM. 
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Yoftsf Kxtniot.- l*hilij)pme Jl, j8oi., 1010. Jan, Yol. 34. l^o. 3. 
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Mambaeotti (O,). La oampajena aniicolerica dol 3916 nolla zona oootipaia 
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_, Notes on the Serum Treatment of Bacillary Dysentery,—Z<wwc^» 
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Erythrocytes by Pentatxichomonas sp , found in a Case of Dysen¬ 
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ENTERIC FEVERS IN THE TROPICS. 

Lanttk (Pedro T.)« A Comparalivo Study of Different Methods of 
Troatment of Typhoid Pevor .—Philwpme Jh 8cv,, 1919. Jau. 
VoL 14, No. 1. pp. i9-52. With 10 text-figs. 

Pose (F. G.). Enlerio Fever and Prophylactic Inoculation in British 
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Fxjjikami (Akira) & Subtasu (Moshio). Eindringen dor Schistosomum- 
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(Demonstration).— YerlhmJl, der Japm, Paih, (SeseUseh, Tokyo, 
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NiSHmiWA (Toslukata), Von den Mztnmoren bei ScliistosoiruaBip 
japonica.— Yerliandl, der Jman» Fath, Qesellseh Tohyo, 1918. 
Apl. 2-4. Vol. 8. pp. 116-118. 

Stjztjki (Minoni). Beitrag zm Kenntnis uber das Bi von BcVido&omum 
j(^onimm.—YerJiandl der Japan. Fath, GeseUseh. ToJcyo, 1018. 
Apl. 2-4, Vol. 8. pp. 163-166. 

—Ueber die irasRere Bekleidnng des Miracidiuma von BcMslosomiim 
jc^oniGum,—Yerliandl derJcman. Fath, Gesellsch. Tokyo, 1018. 
Apl. 2-4. Vol. 8. pp. 156-169. 

TatIiOR (Frank E.). Intravenous Injections of Antimonmin Taitaratum 
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ClonorohiasiSt 

Mtjto (Masatomo). IJeber den ersten Zwisobenwirt von CflonoroTiis: 
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Apl. 2-4. Vol. 8. p. 161. 

Paragonimiasis. 

Anno (Ryo). ^ EsperimenteUe FoT&cb.nng nber den Fa/ragoniiftiViB WeBteY” 
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Apl. 2-4. Vol. 8. pp. 151-162. 


Cestobes. 
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